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THE OBESITIES—THEIR ORIGINS AND SOME 
OF THE METHODS OF REDUCING THEM * 


By Lewe trys F. Barker, M. D. 
Baltimore, Maryland 


es JUGH not much in vogue before the nine- 

teenth century, the term “obesity,” derived 
from the Latin word obesus (“that has eaten it- 
self fat, stout, plump”) began to be used in Eng- 
lish early in the seventeenth century as a name 
for excessive fatness or corpulence. The deriva- 
tion of the term indicates that, in the minds of 
those who introduced it, the condition so desig- 
nated depended upon eating too much. 


MEDICAL DEFINITION OF OBESITY 


Though every layman recognizes marked corpu- 
lence as obesity, there are often outspoken differ- 
ences of opinion among nonmedical observers as 
to what constitutes optimal weight, that is to 
say, the point where overnutrition (obesity) and 
undernutrition (emaciation) respectively begin. 
Nor is the layman alone in doubt; physicians 
with their scientific training have had difficulty in 
laying down any general rule that will sharply 
separate overnutrition from normal nutrition and 
from undernutrition in all persons. There are so 
many individual differences in body-build and in 
constitutional make-up that a rule admittedly ap- 
plicable to one type would be found to be inappli- 
cable to a second contrasting type. Obviously, 
therefore, in formulating a medical definition of 
obesity, allowance must be made for these differ- 
ent types; any conception formed of what consfi- 
tutes optimal or ideal weight must be regarded as 
abstract, and a fairly broad zone (perhaps a zone 
of ten per cent) must be left on each side of it 
before a weight should be regarded as either too 
high or too low. 

In persons who are much overweight, func- 
tional disturbances of one sort or another are 
prone to appear; in those who are only moder- 
ately overweight, no disturbance of function may 
be noticeable, but on account of the tendency to 
progress, the obesity may be expected sooner or 
later to impair functional capacities. 

sody weight is definitely related to age, to 
stature and, in less degree, to sex. From medical- 
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actuarial tables and from long empirical observa- 
tion, the average weights of healthy adults of 
different heights have been recorded, and rough- 
and-ready methods of determining quickly the 
ideal weight of adults from their height have been 
devised. Among these the three formulae sug- 
gested by Bernhardt, Broca, and Guthrie, respec- 
tively, are perhaps most often used. 

According to the formula of Bernhardt: Ideal 
weight in kg, 

height in cm. & chest circumference in cm. 

240 

To allow for differences in body-build, age, 
sex, and race, weights 15 per cent or 20 per cent 
above or below those resulting from application 
of this formula are not regarded as abnormal. 

According to the simple formula of Broca: 

Ideal weight in kg.==height in em.—100 

Differences of plus or minus 8 per cent or 10 per 
cent are not looked upon as abnormal. 

According to the formula of Guthrie: Ideal 
weight in Ibs. = 110 + (5.5 & number of inches 
taller than five feet.) 

This formula, devised by the late Dr. Clyde G. 
Guthrie when he was on the medical staff of the 
Johns Hopkins Hospital, is the one I ordinarily 
employ. Weights 10 per cent above or below the 
abstract ideal weight thus indicated are considered 
to be still within normal limits. 

A weight 25 per cent above ideal may be called 
“slight” obesity ; one 35 per cent above, “distinct” 
obesity; one 50 per cent above, “moderately 
severe” obesity; one from 50 to 100 per cent 
above, “very severe” obesity; and one more than 
100 per cent above (only rarely seen), “extreme” 
obesity. 

NORMAL FAT METABOLISM 

To understand why one person is of normal 
weight, another fat, and a third lean, we must 
be familiar with some of the more important 
chemical studies bearing upon the metabolism of 
the body in health and in disease. Let us consider 
first, then, the fat metabolism of normal persons. 

In a healthy human being of normal weight, 
approximately one-sixth of that weight is fat 
stored as reserve material for supply of energy 
to be called upon in case of need. Thus, a normal 
man weighing 70 kilograms will contain, say, 12 
kilograms of fat, of which 9 kilograms will be 
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stored in certain reserve depots of fat, thus pre- 
serving a potential combustion value of eighty 
thousand calories or enough to cover the total 
energy requirements of his body for about a 
month. The normal depots of fat storage lie in 
the connective tissues of the trunk and the ex- 
tremities, especially in the subcutaneous tissues. 
The distribution of the stored fat varies some- 
what with sex and, as we all know, in different 
persons of the same sex. In men, fat tends to 
he deposited in the subcutaneous tissue of the neck 
and of the abdominal wall, whereas in women the 
breasts, the abdomen, the buttocks, and the thighs 
are sites of predilection for fat storage. 

Human and animal fats consist of triglycerids 
of oleic, palmitic and stearic acid; they are de- 
rived from the foods ingested, not only from the 
fats eaten, but from the carbohydrates and 
from the amino-acids of the proteins of foods 
through chemical transformations within the body. 
In fat metabolism, a most important role is played 
by the ferment lipase, which, 
power to split fats into their 
acids and glycerin, can also, in certain circum- 

in the reverse direction and synthe- 
components to neutral fats. It now 
seems probable that the fats of the foods on ab- 
sorption by intestinal epithelium are split by lipase 
and are again resynthesized before into 
the chyle to go over into the blood. Just where 
the carbohydrates and the amino-acids of the 
foods are transformed into fats has been much 
that, however, both the liver cells and 
the fat cells of the connective tissues are 
such transformation certain, 
lipase demonstrable 


also 


besides having the 
component fatty 


stances, act 
size these 


passing 


discussed ; 
sites of 

since both 
within them. 


secnis 


and glycogen are 


The available calories of the food invested rep- 
resent the potential energy added on eating: for 
1 gram protein, 4.1 
hydrate, 4.1 
calories. 
lated, the 
the energy 


calories: for 1 
calories; and for 1 
Irom the 
structure 


gram carbo- 
gram fat, 9.3 
foodstuffs taken in and assimi 
of the body is maintained and 
involved in muscular work and in the 
production of heat is supplied. A certain mini 
mum of protein is necessary for growth, re- 
generation, and adaptation of the bodily tissues, 
for the production of external and internal secre- 
tions, and for the maintenance of the blood. The 
energy for work and heat production is derived 
from oxidations within the body of the carbon 
and hydrogen of fats, carbohydrates and amino 
acids. If more energy is used than the food sup- 
plies, the stores of the body are called upon and 
the hody loses weight; if less is used than the 
food supplies, the surplus is stored as fat and the 
body gains weight. Changes in the water and salt 
content of the body can be responsible 
rarily, it is true, for decrease or increase 
weight, a fact that may for 
regarded, since, 


tempo- 
in body 
the moment be dis- 
“for the long pull,” body weight 
is determined, according to the law of conserva- 
tion of energy, by the balance between caloric 
intake and caloric expenditure. 

Now, in healthy adults, 
maintained between caloric 
expenditure, the body weight 


equilibrium may be 
intake and 
remaining 


caloric 
practi- 


cally constant for years, or even for 
through unconscious intracorporeal regulation. 
The needs of the body for maintenance and ex- 
penditure are so exactly covered, the appetite and 
food intake on the one hand and the muscular 
exercise indulged in on the other are so accurately 
fitted into the bodily economy that there is no 
impairment of the content of body protein and 
no net gain or fat and carbo- 
hydrate. Obviously, in such persons, some infra- 
conscious regulatory contrivance must be 
stantly at work for the maintenance of balance, 
for there are other persons who, though they 
satisfy their appetites for food and obey their in- 
stinctive impulses for exercise and work, either 
grow fat or emaciated, and to maintain balance 
are compelled consciously to intervene in a regula 
tory 


decades, 


loss of stores of 


con- 


process. 

The regulating contrivance 
ance unconsciously in the healthy appears to be 
partly neural, partly endocrine. ‘The principal 
neural regulatory centers lie in the diencephalon 
(interbrain) and are made up of a number of 
adjacent areas (in the hypothalamus) that govern 
hunger, thirst, heat-formation, and carbohydrate 
fat-, salt-, and water-metabolism; these centers 
are kept labile by the integrity of the cerebral 
hemispheres, and they exert their influence upon 
the fat cells through vegetative paths that run 
downward through the axis of the nervous sys 
tem and through the peripheral nerves (cerebro 
spinal and sympathetic) to the fat cells. The 
endocrine regulation is probably very complex, 
hormones from the thyroid, the hypophysis, the 
islands of Langerhans of the pancreas, the gonads, 
and the suprarenals, passing into the blood to act 
upon other endocrine glands and upon the fat 
cells, partly directly upon the latter, partly through 
the intermediation of the nervous system. ‘The 
thyroid hormone has a direct effect upon the me 
tabolism of the body at rest (measured as thi 
basal metabolic rate) and the hypophyseal hor 
mone has an influence upon the energy spent in 
digestion and assimilation (so-called specific dy 
namic action of foods). Clues are gradually being 
obtained as to the nature of the influences of 
other hormones, too, upon energy equilibrium in 
the body, but knowledge in 
too meager to make 
profitable. 


that maintains bal- 


is still 
t this time 


this domain 
discussion of it at 
METABOLIC CONDITIONS 

IN OBESITY 


THAT RESULT 


Obviously, from what 
potential energy of the food eaten and assimi- 
lated exceed the expended in resting me- 
tabolism, in muscular work, and in the production 
of heat, that is to say, if the total caloric intake 
exceed the total caloric output, a positive balance 
will result and weight will be increased owing to 
storage of fat. In the last analysis this is true of 
every form of obesity; accordingly, one may say 
that each person who is obese has eaten more than 
was required to meet the expenditures of energy 
that he has made. That statement unqualified 
might, however, be very misleading, for it might 
spread the view that obesities are due always to 


has been said, if the 


energy 
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gluttony on the one hand or to laziness on the 
other! Though gluttony-obesity is well known and 
laziness-obesity also, both being referred to often 
as “exogenous” obesity, we must not forget that 
there may be for their origin certain “endoge- 
nous” components also that account for excessive 
or Perverted appetite, for failure of Satiety on 
eating, for lack of impulse to exertion, or for 
other disturbances of function that lead to failure 
of the mechanism that normally maintains yn- 
consciously the energy equilibrium of the body, 
Many persons grow fat though they eat less 
than do other persons of the same Sex, age, and 
height who do not fatten; and many grow thin 
on diets that suffice to maintain normal weight in 
others who seem equivalent, Why is it that some 
Persons complain that everything they eat turns 
to fat, or that others maintain that no matter 
how much they eat of no matter what kinds of 
food, they cannot gain weight? These ideas are 
not always wholly ‘rroneous, though on studying 
the actual food intake of the complainants we 
find that sometimes they are. Thus, but few 
food above actual daily 


people realize how little 

needs will, in time, lead to obesity ; for example, 
person who takes three pats (one ounce) of 
butter, or its equivalent, extra per day above his 
needs may gain a pound in weight in two weeks 
or twenty-five pounds in one year. Nor can one 
easily take enough extra exercise to burn up an 
extra intake of fat; as an illustration, Benedict 
has pointed out that the working off of one pat 
of butter (one-third ounce ), or its equivalent, re- 
quires an amount of muscular activity equal to 
that involved in climbing from the bottom to the 
top of the Washington monument ! 


y 

ating habits, methods of cooking, 
occupations have much to do with 
the quality of the food intake. [f 
with heavy eaters or with light 
habits may, through the 
change. Some 
(butter, oil, 
Butchers, 


and certain 
the size and 
One associate 
eaters, one’s own 
€Cxamples set, 
cooks use larger 
lard) in 
bakers, and 


undergo 
amounts of fat 
cooking than do others. 


restaurant Managers are 


Prone to be large eaters because of the special 
Opportunities of their occupations. Professor 
Alonzo EF, Taylor thinks that America, on the 


whole, is in danger 
obesity and of jts sequels because 
income has been rising, attractive 
available in extraordinary variety 
and economic restraint on 
cept in the poorest classes ; 
tance of developing 


incidence of 
the national 
foodstuffs are 
and profusion, 
eating js lacking, 
he urges the impor- 
influences that will restrain 
or counteract the tendency of the Masses to grow 
fat, though | daresay some of 
yourselves that, possibly, 
slump continue long 
anxiety may soon be 


of an increasing 


€x- 


you are saying to 
if the existing economic 
enough, the cause of his 
removed! 
That obesity is, in many persons, 
herited disposition to store 
certain, for obesity “runs 
phenotypes being 


due to an in 
excess of fat 
in families” 
determined by their genotypic 
dispositions. Instead of being able, like normal 
Persons, to trust their instinets with regard to the 


g 
intake of food and liquids and with regard 


seems 
the fatty 


to 
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physical exercise, these persons have 

matic infrapsychic regulators of their 
and, if they are to prevent 
obese phenotypes, they must learn how to inhibit 
the influences of their anomalies of constitution 
by consciously imposing restrictions upon them- 
selves that are out of accord with some of their 
instinctive feelings and desires, 

The inborn disposition ) 
complex in its nature; it may often be impossible 
in a given Person to decide in how far one or 
several conceivable congenital factors may be con- 
cerned (abnormal regional or general lipophilia 
of the fat-storing connective tissue: abnormal 

regulative hypothalamic nerve centers or vegeta- 
tive conduction paths ; abnormal endocrine glandu- 
lar activities with lowering of basal metabolic 
rate or diminution of the specific dynamic action 
of foods: abnormality of sensational life with 
demand for excessive food and drink ; abnormal 
dislike of physical exercise or preternatural fatiga- 
bility upon attempting it), 
Persons born with normal 
regulatory Systems for 
body weight have been adequate may become 
obese Owing to changes in the nervous system or 
in the endocrine “pparatus resulting fron) sponta- 
neous disease or from surgical operation, A« Cx- 
amples, | may cite (1) the extraordinary obesity 
that sometimes follows epidemic encephalitis 
(with involvement of the hypothalamic region), 
and (2) the obesity that develops in women after 
removal of the ovaries. or in men after castration, 


faulty auto- 
body weight 
the development of 


to obesity may be very 


genotypes and whose 


maintenance of proper 


Among the Obesities of endocrine origin 


(many 
of them endogenous ) ] May mention: 


DE Dystrophia adiposogenitalis. associated often 


with tumor or other disease of the hypophysis 


cerebri, with defective development of ‘the geni- 
talia, and with loss of the specific dynamic effect 
of protein and other foods (some believe that this 


obesity is not due to the hypophyseal lesions but 
to injury of the adjacent hypothalamus ). 

Zz, {Ty pothyroid obesity, 
ing of the basal metaboli¢ 
myxedema. 


lower- 
and sometimes with 


associated with 
rate 


3. Hyperinsulinay obesity, associated with hypo 
glycemia and greatly increased appetite for 
Occasionally it occurs in carcinosis of the 
of Langerhans (Wilder), 

4. Ty pogonadal obesity, 
with 


food. 
islands 


associated 
heterosexual phenomena. 


sometimes 


a H yperinterrenal obesity, 
Pertunction (sometimes tumor 
cortex and, in adult life, with 


chosis, 


associated with hy- 
) of the suprarenal 
marked hypertri- 


6. Adiposis dolorosa (Dercum s disease), asso- 
ciated with asymmetrical painful nodules, asthenia 
and mental “ymptoms (alterations jn thyroid, hy- 
pophysis, and gonads at 


autopsy ). 
Among: the 


Peculiar obesities of neural origin, 
in addition to the hypothalamic forms already 
referred to, may be mentioned (1) the fatness of 
the lower half of the body (with marked 
of fat in the ] 
phia, and (2) 


absence 


upper half) jin so-called lipodystro 
F one lateral half of 


the fatness of 








the body (with leanness of the opposite side), the 
so-called unilateral obesity. In these neurogenic 
obesities the metabolism in the fat cells of certain 
regions of the body only is pathologically dis- 
turbed by nervous influences, whereas the strange 
regional accumulations of fat seen in some of 
the endocrinogenic obesities are assumed by some 
to point to exaggerations of primary regional lip- 
ophilic tendencies. 

Studies of intermediary metabolism by Kugel- 
mann indicate that in the obese the available gly- 
cogen stores in the liver and in the muscles are 
less than normal, owing to disturbances of the 
vegetative nervous system; apparently, since the 
obese burn carbohydrates in diminished amounts 
and do not excrete carbohydrates, they must shove 
them into their fat depots where they are con- 
verted into fats. 

As to whether a fat cell is to synthesize glyco- 
gen to fat and hold it, or is to deliver fat to the 
lymph and blood after splitting by lipase, is now 
thought to depend upon changes in cell organiza- 
tion in which there is spatial separation, or union, 
of substratum and ferment due to the construc- 
tion, or to the breakdown, of plasmatic partitions, 
that is to say, to colloidal chemical reactions with 
formation of gels and sols. 

It is well known that such reactions are asso- 
ciated with changes in the local binding of water. 
It is very interesting, as Lichtwitz has pointed 
out, that insulin increases both water and fat re- 
ception by the tissues, whereas thyroxin simulta- 
neously dehydrates tissues and diminishes the 
amount of fat stored in them. When we learn 
why it is that in many people normal weight is 
maintained unconsciously despite marked vari- 
ations in bodily activity and in food consump- 
tion, and when we come to understand fully the 
happenings in fat cells and just how these happen- 
ings are modified by neural, by chemical, and by 
physical influences, we shall have progressed far 
toward a true understanding of the conditions 
that underlie obesity. 


RECOGNITION OF THE DIFFERENT TYPES 
OF OBESITY 


In clinical medicine, it is not with a single 
obesity but with a whole series of obesities (differ- 
ing more or less from one another) that we have 
to deal. In their production they have all had 
one thing in common, namely, a positive energy 
balance; that is to say, there has been greater 
caloric intake than caloric expenditure. But the 
reasons for this discrepancy in energy values may, 
as we have seen, be very different in the different 
types, and it is the physician’s duty in each case 
that he studies to attempt to unravel, as best he 
can, the tangled skein of etiology and patho- 
genesis. 

The carefully taken anamnesis will throw light 
upon inherited dispositions, as well as upon per- 
sonal habits of diet and exercise; in it, too, will 
be recorded the history of growth, of sex develop- 
ment, of changes in weight, and of earlier dis- 
eases (especially infections, nervous maladies, and 
endocrinopathies ). 
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The physical examination of the completely 
nude patient will show at a glance the general 
and the regional distribution of the fatty tissue 
and will often give immediate diagnostic clues to 
the special type under observation. Thus, the 
girdle obesity with small genitalia and delicate 
acra, and with lack of development of secondary 
sex characters in a person of small stature, will 
betray immediately the so-called dystrophia adi- 
posogenitalis. Again, an obesity in a person who 
looks prematurely senile, who has a dry skin, who 
has pudgy hands and pads of fat above the clavi- 
cles, and whose face is deeply wrinkled, will make 
one suspect at once a hypothyroidism. Masses of 
fat about the hips along with general hypotricho- 
sis (and, in the male, small testes, large breasts, 
and a feminine type of voice) will make hypo- 
gonadism (eunuchoidism) leap to the mind. On 
the other hand, a massive obesity with extreme 
hypertrichosis, in the absence of signs pointing 
definitely to other endocrine organs, will make 
one consider the possibility of hyperfunction of 
the cortex of the suprarenals. Lipodystrophy and 
Dercum’s disease are two other types that can be 
recognized promptly. A plethoric obesity, in the 
sense of Immerman, is distinguishable from an 
anemic obesity when a patient enters the consult- 
ing room, 

That a general diagnostic survey should be 
made of all the organs and their functions, in- 
cluding tests of the secretions and of the basal 
metabolic rate, goes without saying. For in obes- 
ity an examination of the blood may reveal a 
marked hypoglycemia pointing to hyperinsulinism, 
or a hyperglycemia suggestive of a diabetes melli- 
tus incipien; a determination of the respira- 
tory quotient may prove that the basal metabolic 
rate is low; or a charting of the visual fields with 
the perimeter may discover a wholly unsuspected 
bitemporal hemianopsia suggestive of an enlarged 
pituitary gland or of a tumor. Moreover, one 
wants to know, from the beginning, how many 
of the complications and sequelae of obesity are 
present or in prospect. Is there much embarrass- 
ment of the circulation, and, if there is, what fac- 
tors are concerned in it? Are the peripheral arte- 
ries thickened and is the blood pressure high or 
low? Has the patient been susceptible to bron- 
chitis or to bronchopneumonia? Are there herniz 
or hemorrhoids? Is the liver enlarged or have 
there been signs of gall-stones or of cholecystitis ? 
In men we ask about sexual libido and potentia ; 
in women, about amenorrhea and premature meno- 
pause. Has there ever been sugar in the urine? 
This is important since diabetes mellitus is nine- 
teen times as frequent in the obese as in persons 
of normal weight. On examination a the nervous 
system, we look for signs of a neuritis, of a 
preéxistent encephalitis, or of an ; lees cere- 
bral atherosclerosis. Subtly, too, we estimate the 
psyche of the patient (his intellectual status, his 
emotional tendencies, and his power of will). 

Only after collecting data by this kind of sur- 
vey, considering them carefully, and arriving at 
as accurate and as multidimensional a diagnosis 


as is possible in the circumstances in which one 
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is compelled to work, should one pass on to de- 
cisions as to the treatment to be applied. This 
therapy should be planned in the best interests 
of the patient as a whole, and, in the making of 
the plan, there should be no neglect of any part 
of the multidimensional diagnosis. 

THE TREATMENT OF THE OBESITIES 

We are as yet far removed from our ideals of 
treatment of the obesities from the etiological and 
pathogenetic standpoints. Still, real progress has 
been made toward the realization of these ideals 
during the past three decades, and already the 
therapeutist who carefully differentiates types can 
intervene with greater success and satisfaction 
than the practitioner to whom obesity is “just 
fat.” Even when treating the cases of mild obes- 
ity, it is always advantageous to keep etiological 
factors in mind. 

Young people are better to be a trifle over 
rather than under normal weight; for a_ little 
plumpness is not only becoming to them, but is 
some protection against infection with tubercu- 
losis and against functional nervous disorders. 
The prevailing style of emaciation among débu- 
tantes is a distinct menace to the health of these 
young women, and every effort should be made 
to change the “style.’ 

In people of thirty-five years or older, it is 
better to be a trifle under than over normal w eight, 
for the general human tendency is gradually to 
grow stouter from middle life onward into the 
sixties. 

The prevention of obesity would be given more 
attention if people realized how much easier it is 
to avoid gaining an excess of weight than it is to 
reduce the weight once it has been put on. In 
families with disposition to obesity, especially, 
the family doctor should watch every member 
and, in his periodic surveys of the family health, 
he should make sure that diet and exercise are 
suited to individual needs. 

In reduction cures the plan adopted should vary 
according to the degree of obesity, the tempera- 
ment of the patient, and the presence or absence 
of complications (like myocardial weakness, high 
blood pressure, or renal disease). In all cases, 
however, dietetic measures should come first, 
along with adjustment of motor activities. Other 
measures, like hydrotherapy, endocrine therapy, 
pharmacotherapy, radiotherapy, and surgical in- 
tervention, should be considered and adopted only 
after the possibilities of a scientifically applied 
dietotherapy have been exploited. 

Dietotherapy.—In arranging the diet of an 
obese patient the following points merit attention : 

1. The diet should be such as to insure a nega- 
tive energy balance. 

The food ingested should contain enough 
protein (especially animal protein) to avoid nitro- 
gen loss and to give all varieties of amino-acids 
necessary for optimal cell life. 

3. In the food intake there should be an abun- 
dance of vitamins A, B, C, D, E, G, and of 
mineral salts, especially iron and calcium. 

4. There should be sufficient bulk to the diet 
to aid in satiety and to prevent constipation. 
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The water intake and the sodium chlorid in- 
take should be regulated according to individual 
needs; this is of especial importance in the so- 
called salt-and-water obesity in which there is a 
marked hydrophilic tendency of the lipophilic 
tissues. 

The personal preferences with regard to 
foods should be given consideration in as far as 
it is possible to do so without prejudicing the 
success of the treatment. The cure should involve 
the least possible hardship for the patient and 
should be so arranged that the patient will be will- 
ing to continue the diet best suited to him, not 
only until excess weight has been lost, but after- 
ward also. 

No responsibility for a dietetic cure should 
i assumed unless the patient will promise to 
weigh himself weekly, keep a record of his weight 
and, in general, coOperate in the treatment. 

In cases of mild obesity the experienced physi- 
cian can easily place the codperative patient on a 
diet (in his own home) that will suffice without 
the use of food scales and without any elaborate 
calculations of caloric intake and caloric expendi- 
ture. Education to the moderate ingestion of clear 
soups, lean meat, chicken, fish, green vegetables, 
and fruits, with abstinence from sugars, candies, 
and other sweets, nuts and visible fats and with 
restriction of starchy foods, of common salt and 
of total fluid intake, will soon yield satisfactory 
results in the chart of weekly weights. The patient 
should be told neither to strive for nor to expect 
a rapid reduction of his weight, but to be content 
with a gradual loss over a period of months. He 
should know, too, that sudden losses or gains 
mean merely changes in the water content of the 
body, not changes in amount of fatty tissue; the 
sudden loss of a few pounds through strenuous 
tennis, for example, is likely to be made up again 


within a day or two through increased water 
intake. 

In all cases of severe obesity more precise 
methods of work are desirable, and wherever 


possible the patient should enter a hospital (1) for 
the work preliminary to the decisions as to dietary 
restriction and (2) for observation afterward to 
insure the eh of energy balance, as well 
as the compatibility of the diet with the patient’s 
general state. Here the first thing to do is to 
determine, at least roughly, the daily energy ex- 
penditure of the patient in order that the diet may 
be made of less caloric value so that a negative 
energy balance will be established, thus compelling 
a gradual reduction of body fat. We determine 
the basal metabolic rate (respiratory quotient 
when fasting and at rest) and compare it with 
the average for sex, age, height and weight (in 
I’. G. Benedict’s tables) to see whether it is low 
or high. The respiratory quotient also permits us 
to calculate the number of calories produced daily 
by the standard or basal metabolism: 


Calories per litre 


R. Q. of oxygen 
0.711 4.72 
0.800 4.83 
0.900 4.95 
1.000 5.07 





Thus, if the R. QO. is 0.800, the daily calorie 
production in the basal metabolism is obtained 
by multiplying the total volume of oxygen in liters 
(used during the time of the experiment by 0.8 
and then calculating the amount of transforma- 
tion for the whole twenty-four hours, 

Next one adds the number of calories that cor- 
respond to the specific dynamic action of 
(best actually determined, since in some obese 
persons this is diminished : normally it amounts to 
about 10 to 15 per cent of the basal requirement ). 

l‘inally, 


foods 


one adds the caloric expenditure esti- 
mated for exercise and occupation and heat regu- 
lation (from tables) and so has approximately 
the total caloric expenditure of the patient for 
twenty-four hours.’ 

Now I am not silly enough to think that any 
such elaborate process of calculation js likely to 
be adopted by men in general practice. They must 
have some simpler way of estimating caloric needs. 
As a matter of fact, for the vast majority of cases 
it will suffice for practical clinical 
assume that the average 
for adults doing light 
kilograms x aD or 
Ki33/2.2. 


purposes to 
food need (in calories ) 
work ideal weight in 
ideal weight in pounds 


A diet must next be planned with a 
intake that would be one-fifth or 
than a maintenance diet for 
weight. 


caloric 
one-third less 
a person of normal 


Lichtwitz gives the following useful table: 


Calories after 
Ideal weight 
in ke. 


35 calories 


per kg. 1/5 1 


subtracting 
‘3 1/2 


2800 
2600 
2400 
2300 
2100 
1900 


2200 
2100 
1900 
1800 
1700 
1500 


1400 
1300 
1200 
1500 1100 
1400 1100 
1300 900 


1900 
1700 
1600 





No visible fat is permitted in the 
more than 20 to 30 grams may be used in cook- 
ing. Pastries, candies. nuts, and beer are for- 
bidden. About 100 grams of protein may be given 
(lean meat, cottage cheese, skimmed milk) and 
the rest of the calories in fruits (unsweetened ) 
and leafy green vegetables. Bouillon js permitted, 
but no thick soups. Salads (with lemon juice, but 
without oil) are also given. Small quantities of 
potato and of Graham bread may be added if the 
total calories estimated are not 


food and not 


CXC eded. 
| have often found it well to begin 
still stricter diet introduced by Frank A. Evans 
and his associates in Pittsburgh, They give one 
gram of protein per kilo of calculated ideal body 
weight and 0.6 gram of carbohydrate per kilo in 
the form of 5 per cent vegetables, and fruits, thus 
providing for bulk. In addition. from & to 10 
grams of fat are permitted daily, and every other 
day 100 cubic centimeters of milk, 
meters 


with the 


100 cubic centi- 
OF orange juice, and some yeast; milk 


and the leafy green vegetables are important as 


i For precise research work, the methods me ntioned will 
; for references to the exact m« thods of the 
recent 

consulted, 


scarcely sufficc 
investigative ‘‘metabolism cage,’ the 


papers of 
Newburgh and his ass clales may be 
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“protective foods.” Some viosterol is admitjs- 
tered each day and an adequate supply of in- 
organic salts (not provided for in the food) is 
given as Tyrode's solution (made without dex- 
trose). When patients complain of hunger while 
on this diet, they are given some water to drink, 

The caloric intake (under 600 calories ) on this 
strict Evans diet (consisting of 50 grams of pro- 
tein, 26 grams of carbohydrate, and 27 grams of 
fat for a patient five feet tall) is, of course, far 
below the caloric expenditure of any patient even 
when at rest. As the diet supplies, however, suffi 
cient protein (containing the eighteen 
amino-acids ) to prevent injury to the 
teins, sufficient carbohydrates to help maintain 
the protein intake, sufficient mineral materials, 
and sufficient vitamins (including the fat soluble 
A, D, and FE and the water soluble B,C, and G), 
the patient suffers no harm and of necessity burns 
up a definite amount of his stored fat every day. 
One patient received for breakfast one ege and 
one ounce of bread: 


different 
be vy pro- 


for lunch, one ege and four 
for dinner, 
of bouillon, three ounces of lean meat 


ounces of green vegetables: one cup 


and four 
ounces of green vegetables over a period of ten 
weeks with a loss of thirty-seven pounds 

Though patients with severe obesity can be 
kept for as long as four months on the Invans 
diet and still maintain their body protein, it has 
not seemed to me to be desirable to prolong its 
use (with rare exceptions) beyond an_ initial 
period of from four to six weeks. Thi definite 
and rapid loss of weight from the beginning is 
very encouraging to the patient, and increases his 
willingness to make the effort to acquaint himself 
with the principles of dietotherapy and to learn 
how to manage his intake of foods and fluids in 
his own best interests. 

Those who work in metabolic clinics h: 
since learned that education of the patient as to 
mode of life (including diet, exercise. and rest ) 
is the best service that can be rendered: indeed, 
the results otherwise of a stay in a metabolic clinic 
are wholly secondary in value. In this connection 
[ was much pleased to read, in a recent number 
of the Scientific Monthly, a semi-popular article 
by Gray and Stewart ‘on “Quantitative Diets 
Versus Guesswork in the Treatment of Obesity 
and Diabetes” in which these workers in the dict 
laboratory of the medical department of Stan- 
ford University Hospital described their simple 
methods of educating patients to the use of meas- 
ured diets. I can recommend to general practi- 
tioners the perusal of this article, for ] feel sure 
they will find it helpful in getting a patient suffer 
ing from a metabolic disorder (obesity, diabetes, 
renal disease) well started on the way to the diet 
best suited to his condition; but also, and this 
is of even greater importance, adoption of the 
methods advised will go far toward insuring the 
maintenance of the proper diet when the patient 
must be placed upon his own responsibility. 


ve | me 


After the preliminary reduction of weight, 
therefore, by means of a strict Evans type of 
diet, it is my custom to educate the patient in the 
use of diets that will reduce him gradually, rather 
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than rapidly, pointing out to him that the steady 
loss of one pound per week will make hit 
five pounds lighter at the end of six months. This 
slower method is supported by Wilder also, who 
urges a reduction that is gradual enough not to 
impair the strength of the heart or of the nervous 
system, not to make the patient too uncomfort- 
able, and, above all, not to make him lose confi- 
dence in the treatment and stop it. 
a loss of ten or twenty pounds, one 
fied thereafter with the loss of one 
In 


n twenty- 


After securing 
» may be satis- 
pound a week. 
the more liberal diets permitted after the 
preliminary period of very strict diet, the 
tein, because of its high specific dynamic 
may be increased to, say, 
caloric intake to, say, 
vided their 
expenditure, 


pro- 
action, 
100 grams and the total 
1G00 or 1500 calories, pro- 
total is well within the total caloric 


In arranging the diet for an ol 
is olten well to give five o 
than three large ones. 


sist 


ese patient, it 
r six small meals rather 
Thus, breakfast may con- 
of orange juice or grapefruit juice, tea or 
cotfee with a little milk, but without sugar (sac- 
charin may be used for sweetening if desired), 
and in mild obesity one egg and 


2g one slice of 
toasted graham bread. In the muid-forenoon, a 


raw apple or a cup of bouillon may be permitted. 
The mid-day meal may consist of vegetable 
soup, two slices of lean roast meat. two varieties 


of cor ked 


vegetables (3 per cent), 
with lemon juice (but without « 


and one demitasse of coffee, 


green salad 
Ml or mayonnaise ), 


In the mid-afternoon a cup of tea or coffee with 


a little milk, and one graham cracker are allow- 
able. The evening meal may consist of thin vege- 
table soup, boiled green vegetables, salad of let- 


tuce and tomatoes, cottage cheese 
cracker, and raw or 
At bed time, a raw 


and a graham 
cooked fruit (unsweetened ). 
apple may be eaten if desired. 

Such a diet, if found to be rather too liberal, 
can have its quantities (in the single helpings ) 
reduced, or better still, as is the 
of the European clinics, once cach week the pa- 
tient has a skimmed milk day (say, 1200 cubic 
centimeters or about 600 calories divid 
portions given at two-hour 
once a week, a fruit and vegetable day (500 grams 
of fruit, 300 grams of stewed green vegetables, 
and 300 grams of salads made of leafy green’ 
vegetables and fruits—some 500 calories in all). 
Or, instead of such skimmed milk days and fruit 
and vegetable days, one may, as Grote and Calo 
suggest, plan for one tea and meat day (five cups 
of weak tea during the day, and four helpings of 
lean meat to a total of 600 to 700 calories ) : 
for one fea and fruit day 
Havored 


custom in some 


ed into SIX 
intervals); and also. 


or 
(six cups of weak tea 
with lemon together with raw a 
pears, ete., to make the total caloric 
for the day ). 


pples, 
intake 300 
Such semi-starvation days (twice 
a week) obviously permit of a somewhat 
liberal diet on the other five 

Uhe restriction of salt 
for patients to bear than restricti 
take and of food intake. The 
for sodium chlorid are of 
soups, but for other 


more 


days of the week. 
intake is often harder 
on of water in- 
various substitutes 
some help in flavoring 
admixture 


foods the 


of 
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parsley, onions, chives, dill. and Vinegar gratifies 
the taste more. (See H. Strauss. ) 

As adjuvants of dietotherapy, muscular exer- 
cise (walking, games, calisthenics, resistance con- 
tractions, etc.), massage, and 
often recommended 
Muscular exercise js advantageous to general 
health and it undoubtedly increases caloric ex- 
penditure. But the wise physician will individual- 
ize, rememb 


hydrotherapy are 
as parts of obesity cures 


ering that exercise increases appetite, 
and, if this exercise be violent. it 

upon the heart muscle that may have 
fered from the long-continued ol 1 
though it increases the sense of well-being and 
may find an appropriate place in an “ol 
does nothing toward the removal of 
general or regional) in the 
do so for the masseur ! 

useful 


throws strain 
» already suf- 
esity. Massage, 
esity cure,” 
fat (either 
patient, though it may 
Hydrotherapy, too, is 
for its general effects upon the nervous 
system, but it does not reduce the amount of fatty 
tissue; the loss of weight during sweat bat] 
due, of course, to loss of water, not to loss of fat. 

Endocrine Products in the Treatment of 
Obesity. Though the majority of the obesities 
will yield satisfactorily to rearrangement of the 
general mode of life and to the restriction of the 
intake or carbohydrates, fats. water, and sodium 
chlorid by the technique I have referred to, medi- 
cal practitioners, since the advent 
logical studies and of 0 


IS 1S 


endocrino 
rganotherapy, have been all 
too prone to make use of thyroid 
of other glandular derivatives in 
these substances are 


ol 


products and 
cases in which 
not at all necessary. My own 
experience confirms that of the majority 
bolic workers in the view 
exhibiting obesity, 
ously codperate in 


of meta- 
that most of the patients 
if they will willingly and seri 
the application of 
that is exclusively dietetic 
therapeutic, will easily sec 
tion in weight through 
without the aid 
recent studies of [vans. 
Wilder and others in this country, and those of 
Lichtwitz in Germany, of E. Moller in Scandi 
navia, and of Grote and Calo in Switzerland, are 
all corroborative of this view. not only for the 
treatment of outspoken gluttony obesity and lazi 
ness obesity, but also for that of most of 
obesity of endogenous or constitutional origin. 
Still, there are some cases of endogenous obes 
ity in which organotherapy can be applied with 
out harm and, in reality, with advantage, since 
some endocrine products can increase the 
metabolic rate, some can r 
namic action of 


a therapy 
; exertional, and psycho- 
ure a satisfactory redue- 
reform of daily habits 
of any endocrine therapy. The 
Newburgh, Strouse, 


cases 


basal 
estore the specific dy 
foods when this has been lost, 
and some can mobilize water and lead t 
cretion with resultant lessening 
lipophile tendeney of 


its ey 
, apparently, of the 
; certain hydrophile tissues. 
Hypothyroidism with marked lowering of the 
basal metabolic rate is only rarely a factor of 
great importance in the o 
the majority of obese 


2) 


rigin of obesity ; by far 
persons show 
lowering of the basal metabolic rate. 
thyroidism really exists, 
(tablets of desiccated gland 
arly efficacious. 


no marked 
When hypo 
preparations 
in) are peculi- 


thy roid 


; thyr yx 











3ut when there is no demonstrable hypothy- 
roidism and the obesity is unusually refractory to 
dietetic measures and to physical therapy, thyroid 
preparations may sometimes be advantageously 
used for their pharmacodynamic effects (accelera- 
tion of combustion ; mobilization of water). Thy- 
roxin of known strength (the preparations of 
different manufacturers are not equivalent) may 
be cautiously used, with gradual increase of the 
dosage if no untoward effects follow its adminis- 
tration. According to Hellfors (1931), about one 
per cent increase in basal metabolic rate may 
be expected from the daily oral administration 
of one-quarter milligram thyroxin (Henning), 
one milligram thyroxin (Roche), two milligrams 
thyroxin (Schering), or one tablet thyreoidin 
(Merck) ; he often makes use of one-half milli- 
gram thyroxin (Henning) four times a day, thus 
increasing the basal rate by about eight per cent. 
In persons sensitive to thyroid it may be better 
borne if injections of foreign protein are given 
also; Kremer suggests five cubic centimeters of 
aolan weekly. 

Very recently, Noorden has reported the effects 
of another thyroid preparation, “elityran,” pre- 
pared by the I. G. Farbenwerke. One tablet cor- 
responds to twenty-five milligrams of thyroid sub- 
stance. The preparation, Noorden asserts, is free 
from bad effects when properly used; he got ex- 
cellent results in thirty cases of obesity, especially 
in those refractory to other thyroid preparations, 
as well as in those that exhibited toxic effects on 
treatment with thyroxin. When thyroid seems 
indicated, he usually begins treatment with five 
tablets of elityran per day for two days, followed 
by a day without any, then by two days of five 
tablets each, then by two days with none, after 
which the cycle can be begun again. This dosage 
of twenty tablets per week may suffice, but in 
some instances he had to increase the dosage to 
thirty-five or forty tablets per week with two days 
per week free from thyroid, on which days the 
patient is kept upon a diet of fruit and salads, 
free from sodium chlorid. I have as yet had no 
personal experience in the use of this elityran 
therapy, but I expect to try it in selected cases. 

Hypophyseal preparations have been used in 
cases of dystrophia adiposogenitalis, but as a rule 
without very brilliant results. Some have used 
anterior lobe extracts (e. g., antuitrin), some ex- 
tracts of whole gland (e. g., hypototal). More 
can be expected from subcutaneous than from 
peroral use; though good results from the latter 
are reported also, | am rather skeptical. When 
the specific dynamic reaction of foods has been 
lost, it is asserted that it can, in some instances 
at least, be restored by the administration of hypo- 
physeal preparations. 

Other increta (gonadal, suprarenal, parathy- 
roid) have been tried in the treatment of obesity, 
but without striking benefit. In the rare cases of 
obesity due to excessive production of insulin, 
deep radiation of the pancreas has been tried 
( Hogler ) ; in hypothalamic forms associated with 
brain tumor or hypophyseal tumor, both surgi- 
cal intervention and roentgenotherapy have been 
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used; in eunuchoid obesity, implantations of go- 
nadal tissue have been advocated ; and in obesity 
(with hypertrichosis and virilism) due to ade- 
noma or to hyperfunction of the suprarenal cor- 
tex, removal of one suprarenal gland has been 
performed, in one case apparently with extraordi- 
nary benefit. (Koster et al., 1931.) 

In conclusion, then, let me again emphasize the 
primary importance of dietetic and other physi- 
cal measures (scientifically applied) in the treat- 
ment of obesity; all other methods (endocrine, 
surgical, pharmacal) should receive consideration 
only after the former have been found to be 
insufficient. 
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THE PROGRESS OF UROLOGIC SURGERY* 


By Natuan G. Hate, M.D. 
Sacramento 


AC IRDING to Dorland, “The sum of what 
is known about the urine is urology.” A de- 
tailed survey of so comprehensive a field is im- 
possible in the time at my disposal. I shall there- 
fore limit my address to the progress of urological 
surgery from its inception to the present time: 
in short, to lithotomy, prostatectomy, and renal 
surgery, 

LITHOTOMY : 


EARLY PROCEDURE 


The oldest branch of urological surgery is lith- 
otomy. Even as early as 1200 B. C., there were 
Egyptian lithotomists. Their methods, judged 
by our standards, were crude; the results cer- 
tainly unsatisfactory. Vesical calculi, crushed by 
counterpressure from above against a previously 
inflated bladder, were evacuated by means of 
buccal aspiration. 

Nor was Egypt the only country with urological 
knowledge. India, one thousand years before 
Christ, had specialists who accurately described 
the formation of calculi and performed perineal 
lithotomies. 

Passing westward from India, we find our 
next outstanding representative in Ammonius of 
Alexandria (275 B. C.). Ammonius became so 
expert in stone-cutting for humans that he was 
given the surname “Lithotomus.”’ He was able 
to reduce with chisel and mallet the size of stones 
which were too large to be extracted through the 
usual lithotomy incision. 


LITHOTOMY : LATER DEVELOPMENTS 


Celsus, born 100 A. D., was a great urologist. 
He invented catheters of peculiar shapes to over- 
come various types of obstructions at the bladder 
orifice. Celsus was the first to describe urethro- 
lithotomy, and his procedure was not changed for 
three hundred years. After the first modification, 
however, there were twelve different changes in 
the modus operandi. 

Until the fourteenth century we (as specialists ) 
were laymen. The monks controlled all other 
branches of medicine, allowing the lithotomists 





*Chairman’s address, Urology Section of the California 
Medical Association, at the sixty-first annual session, 


Pasadena, May 2-5, 1932. 





UROLOGIC SURGERY—HALE 


81 


to function only without the sacred portals. No 
professional qualms deterred our urological pro- 
genitors from advertising. Lacking modern x-ray 
and photographic equipment and world-wide 
magazine circulation, these peripatetic lithoto- 
mists strung the evacuated bladder stones as 
pearls about their necks. Control of urology by 
laymen continued until about the middle of the 
fourteenth century when, through the unceasing 
efforts of Germain Colot, the medical profession 
was forced to admit that the specialty of cutting 
for stone should be recognized by the guild, and 
the urologist rose from his former illegitimate 
status to that of legally adopted child. 

The first suprapubic cystotomy was performed 
by Pierre Fronco in 1560, Although the initial 
venture was successful, the number of subsequent 
failures was so great that the operation was dis- 
continued, not to be revived until the nineteenth 
century. 

For centuries the method of crushing bladder 
stones was to hammer from above against a drill, 
file, or rod that had been introduced into the 
bladder through the urethra or perineum. Indeed, 
so deeply established had this method become that 
it was necessary to go to a new nation in order 
to get away from this hammer and tongs method 
of treating bladder calculi. In the new world, 
an instrument called the lithrotrite was invented 
and perfected by James Jacob Bigelow. This in- 
strument made the evacuation of bladder stones 
a comparatively comfortable procedure for both 
patient and operator. 


PROSTATECTOMY 


The first prostatectomy was performed by 
Covilliar about three hundred and fifty years ago, 
but the operation did not become immediately 
popular with urologists. Even as late as fifty 
years ago, Sir Henry Thomson—eminent urolo- 
gist though he was—found himself unable to re- 
move prostates successfully. He traveled exten- 
sively in the futile attempt to find someone who 
could perform the feat. 

Many changes have been made in method of 
reducing the size of the prostate. Some of the 
earlier methods were: ligating the vas deferens; 
removing the vesicovenous plexus; ligating both 
internal iliac arteries; performing orchidectomy ; 
cauterizing: Not all these modes have been defi- 
nitely discarded. Some, previously discarded, 
were later revived in modified form; while others, 
notably cauterization, are exceedingly popular at 
the present time. 

Today we are whittling hypertrophies, using 
greatly improved cauteries of various makes. The 
exponents of this newer method assure us that 
the functional improvement has been marvelous ; 
and that the end-results, including the time ele- 
ment, are amazing. Indeed, there are those who 
believe that this type of procedure will supersede 
the proved methods of prostatectomy which in 
the past fifty years have reduced the mortality 
rate to four per cent. Others feel that it would 
be unwise to lightly cast aside the proved methods 
of prostatectomy, methods which have had the 
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sanction of such eminent urological surgeons as 
Belfield, Fuller, Kreyer, Young, and Harris of 
Sidney. 


RENAL SURGERY 


is hut sixty-five 
Betore that time, incising the kidney 
consisted in opening a swelling in the kidney re- 
gion. The first four nephrectomies were fatal. 
Gustave Simon of Heidelberg (1869) was the 
first successful nephrectomist. Simon was bold. 
and no doubt deaf, for he examined the unanes 
thetized patient by inserting his hand and forearm 
through the anal sphincter until he could feel 
the kidney. He dilated the female urethra with 
his finger, and guided the first ureteral catheter 
into place. 


Renal surgery, as we know it. 


years old, 


These finger operations caused many 
deaths, for Lister’s theory of asepsis and anti 
sepsis, although introduced, was not yet taken 
seriously by the guild, 

Since that time, tremendous progress has been 
made. The cystoscope with its functional and 
visual adjuncts; intravenous therapy and diag 
nosis; laboratory methods of diagnosis—all have 
helped to revolutionize procedure in renal surgery. 
Now, thanks to these supplementary aids, we 
operate with a minimum of risk to the patient, 
and with no fear regarding the outcome. 

Despite great improvement in urological sur 
gery, our methods are not yet perfect. léxcellent 
though they are, some of them will be modified: 
others discarded; and yet newer ones developed 
and perfected. Our obligation to our patients and 
to our Own profession is to do the best we can 
with the best we have, and to continue to search 
for something better. ly thus is continual prog- 
ress in urological surgery assured. 

1127 Eleventh Street. 


ACUTE SURGICAL ABDOMEN * 


REPORT ON OPERATIONS IN THE SAN FRAN( ISCO 
EMERGENCY HOSPITAL DURING THE 
LAST TEN YEARS 


By Epmunpb Butter, M.D, 
San Francisco 


Discussion by Thomas O. Burger, M.D., San Diego . 
Charles T. Sturgeon, M. D., Los Angeles; Robertson 
Ward, M.D., San Francisco. 


NE thousand eight hundred and two patients 

suffering from acute surgical conditions of the 
abdomen have been operated upon in my service 
in the San Francisco City and County Hospital 
during the last ten years. 

The operations were on patients as follows: 
997 patients with acute appendicitis; 154 with 
hernias, incarcerated or strangulated: 57 with 
acute cholecystitis; 79 with ectopic pregnancies ; 
138 with gunshot wounds and stab wounds of the 
abdomen; 122 with perforated peptic ulcers; 135 
patients with bowel obstruction; 100 with multiple 
interabdominal injuries ; 5 with rupture of spleen; 
4 with rupture of kidney; 10 with rupture of uri- 
nary bladder; and 1 with rupture of stomach. 


* Pp 


tead before the General Surgery Section of the Cali- 
fornia Medical Association at the sixtieth annual session, 
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APPENDICITIS 


Because more than one-half of the patients had 
appendicitis, a discussion of that particular afflic- 
tion seems fitting. It is not iny desire to appear 
to instruct regarding appendicitis and the compli- 
cations, but to simply comment on some of our 
observations. 

In the way of surgical treatment, there are 
many types of technique, many forms of incisions 
and many methods of drainage, all having their 
advocates, The multiplicity of method, however, 
is scemingly most confusing to those without 
great experience or training. Possibly more than 
half of the patients with acute appendicitis re- 
cover without even calling a physician. Of the 
other half a varying percentage develop compli- 
cations. These complications often prove ex- 
tremely serious and account for the hich post- 
operative mortality. 

The inflamed portion of the appendix may be 
in any part of the abdomen and it may perforate 
without causing any signs or symptoms of a local 
nature, In this group are many of our fatal cases. 
The axiom “Cramps followed by vomiting is ap 
pendicitis until it can be proven otherwise.” is a 
reasonable and a safe guide. I am confident that 
a high percentage of the conditions treated as food 
poisoning or acute indigestion are appendicitis. 

Is it ever justifiable to delay operation? In 
general the diagnosis of appendicitis should be 
followed by immediate appendectomy ; neverthe- 
less there are instances where delay increases the 
number of recoveries. One, where the peritonitis 
is localizing and the patient is umproving, and 
two, when the patient is seen late, giving a his- 
tory of a stormy generalized peritonitis, it is 
rational to delay, hoping for localization. later 
draining the abscesses if any develop. Doctor 
Stillman, my former chief, often said: “ perate 
when the rigidity exceeds the distention; do not 
operate when the distention exceeds the rigidity.” 
In other words, in the patient who is dehydrated, 
extremely toxic, with greatly distended abdomen, 
and with pulse rapid and week, operation should 
he delayed and Ochsner’s treatment for peritonitis 
instituted. Delay early in appendicitis is disas- 
trous ; delay late in appendicitis is often justifiable 
and life-saving, 

DRAIN AGE 

As a rule general peritonitis does not require 
drainage. Localized abscesses do require drain- 
age. It is well to allow plenty of time for locali- 
zation and not to intervene before actual abscess 


formation has taken place. every mass is not an 
abscess, and many a localized induration goes on 
to resolution and absorption, Abscesses that may 


be palpated through the rectum or through the 
vagina should be opened through that route, al- 
ways catheterizing the patient first. In abdominal 
abscesses that require opening, one or two Pen- 
rose cigarette drains the size of the finger are 
sufficient for drainage. An abscess in the R. I.. QO. 
is best drained through a muscle-splitting incision 
located slightly to the right of the most super- 
ficial point. In placing drains it is well to put the 
omentum around the drain to prevent the bowel 
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from coming in direct contact with the drain. 
Fewer Postoperative obstructions will occur if this 
procedure is carried out. When opening an ab- 
scess, the appendix should not be searched for 
unless it is easily located. It js folly to separate 
adhesions blindly and tear through edematous 
structures, contaminating the retroperitoneal celly- 
lar spaces and often damaging the bowel. The 
most dependent portion of the abscess should be 
explored with the finger for the Presence of fecal] 
concretions, 
ANESTHESIA 


The form of anesthesia js important. Wel] 
localized abdominal abscesses coming in contact 
or near contact with the anterior abdominal wall 
May be opened and drained under Jocal analgesia. 
Large pelvic abscesses may be opened through the 
rectum without any anesthesia, or at the most, 
a few inhalations of gas and oxygen or ethyl 
chlorid, 

Under spinal anesthesia relaxation js complete 
and the removal of a very adherent inflamed ap- 
pendix may be done with the minimum injury 
to abdominal wall and bowel. Spinal anesthesia, 
I feel, should he limited to Persons without any 
arterial disease, and js particularly dangerous in 
coronary sclerosis or the cerebral 
arteries, 

Nitrous oxid and oxygen, 
vapor, is very Satisfactory in the hands of the 
“xpert anesthetist. Ether ] still believe to be the 
safest anesthetic we have; particularly is this true 
when those administering the anesthetic are not 
among that small group of expert physician an- 
esthetists, 


sclerosis of 


reinforced by ether 


POSTOPERATIVE TREATMENT of PERITONITIS 
AND ABDOMINAL ABSCESs 
The postoperative treatment of 


peritonitis and 
abdominal] abscess is carried out 


as follows: 

l. The patient is placed in the position in which 
the abscess is dependent, The Fowler position is 
preferred for pelvic Shoulders should 
he slightly clevated and the pelvis raised slightly 
on the left for right iliac region abscesses. 

e Generally patients do 
Huids. 


glucose 


abscess. 


not receive enough 
\t least 4060 cubje centimeters of salt and 
solution should be given subcutaneously, 
intramuscularly or rectally, by the Weeks method 
daily, until patient is able to retain and absorl 
liquids by mouth, There is never any excuse for 
neglecting to give salt solution subcutaneously or 
intramuscularly, 

3. The stomach must be kept empty if patients 
are nauseated or vomiting. Normal peristalsis 
will not be instituted if the stomach is dilated. 
At times patients are too weak and toxic to vomit, 
so that the stomach dilates, fills and runs over, 
This condition always calls for lavage. If the 
patient continues to regurgitate gas and feels 
nauseated, the stomach should be lavaged. The 
use of a duodenal tube has actually saved many 
patients with acute dilatation and general peri- 
tonitis. I feel safe in making the statement, “If 
you are in doubt as to the condition of the stom- 
ach, pass the duodenal tube.” The duodenal tube 
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is left in position until the character of drainage 
changed from that of the small bowel content to 
that of the stomach content. 

+. Morphin sulphate or 
sedative js given in 
comfort, 

5. Moist heat to 
peritonitis is absent 


efficacious 
quantity to give 


some other 
sufficient 


abdomen jis very 
Or peristalsis 


essential if 
is delayed, 

6. Food must not be given by mouth until there 
iS sufficient peristalsis to move jt out of the stom- 
ach and along the intestinal tract. A patient may 
be sustained ten to twenty days by intravenous 
glucose and subcutaneous salt solution, Oral feed- 
ing is instituted too early in 
patients, 


MOst postoperative 

4. Itisa reliable rule never to give solid food 
until peristalsis is active and patient is Passing gas 
without the aid of a rectal tube. 

5. Laxatives actually do a great deal of harm 
if given early. A patient convalescing 
is sometimes doomed by a large enema, 
of the rectum and lower colon 


favorably 
Irrigation 
through a rectal 


tube is all that is required ynti] the gut has 
resumed normal tone. 
Many are the complications that may occur 


during convalescence from the 
Phlebitis, liver abscess, and 
toneal cellulitis down to the slightest degree of 
localized peritonitis and of wound infection, In 
all of the complications due to the spread of in- 
fection, it is a wise rule to he very slow to explore. 

The distention due to peritonitis is general, and 
is best treated by treating the peritonitis, only 

ing a jejunostomy or iliostomy when all other 
methods of relief have failed. 

In the mechanical] obstruction it js well to do 
an enterostomy as near the obstruction as js practi- 
cal or, at the most, a short circuit of the region 
of the obstruction, | am referring to the patients 
having many adhesions in the region of the cecum. 
I’ xtensive separation of adhesions usually is fo! 
lowed by rapidly spreading peritonitis and death. 
Occasionally a segment of bowel js dilated, the 
muscle paralyzed and acts as a complete block, An 
enterostomy proximal to the paralyzed loop re- 
lieves the obstruction and allow the distended loop 
rest and time to recover its tone, 

190 Post Street, 


fatal cases of pyle- 
extensive retroperi- 


doing 


DISCUSSION 


THoMas O. Burcer, M. D. (1301 Medico-Denta] 
Building, San Diego). Doctor Butler’s subject, “The 
Acute Surgical Abdomen,” most efficiently serves to 
bring to our attention again the disease appendicitis, 
which in Spite of refinements in surgical skill and 
advancement in knowledge still finds its mortality on 
the increase, 

Heretofore the 
who has been 
has received 


Physician or general 
Most frequently called in attendance 
most of the credit for this increase jn 
mortality rate, whereas the so-called surgeon, through 


practitioner 


lack of Judgement and faulty methods, has not been 
rightfully considered. 
Although much has been said concerning this syh- 


ject in the Past, it is true that no important condition 
has received less discussion at our medical meetings in 
the past few years than that of appendicitis. If there 
is any hope of decreasing the mortality rate, it must 
result from our Own efforts through education of the 


laity, more frequent discussion, and a better coopera- 
tion between the physician and 


surgeon. 
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In considering the presence of appendicitis it is well 
to bear in mind the so-called protected appendix, 
either the retrocecal or the one well surrounded by 
omentum. Here the usual findings may be masked or 
absent. There may be less than the usual pain, no 
rigidity, and only slight tenderness may be elicited. 
In this instance the leukocyte count will most fre- 
quently be the deciding factor, together with the clini- 
cal history. Although I have been impressed with 
the occasional finding of a nondetermining leukocyte 
count in advanced cases of appendicitis, yet for this 
understanding our diagnostic acumen should not in all 
instances be too dependent on the blood count. 

We must also keep in mind those diseases arising 
outside of the abdominal cavity which may express 
themselves in abdominal pain or distress. I am sure 
that many of us have at some time seen abdominal 
pain, particularly from lung or cardiac disease, simu- 
late clinically, many different types of acute abdomi- 
nal crises. Diseases of the genito-urinary and nervous 
systems are also frequently to be considered as extra- 
peritoneal factors in the production of abdominal pain. 

I would like to emphasize here the importance in 
making an exact diagnosis, if possible, in an acute 
surgical abdomen. We should not be satisfied with 
the mere diagnosis of a surgical condition, only to 
find on entering the abdomen, much to our chagrin 
and embarrassment, that we are mistaken, with possi- 
bly very serious consequences to the patient. 

The high perfection of anesthesia in modern sur- 
gery has, within the past few years, contributed very 
much in lowering the mortality and morbidity rate in 
abdominal conditions. No little consideration should 
be given to spinal anesthesia which, in my opinion, 
is the “life saver” in many surgical conditions of the 
abdomen. I am impressed with its resultant com- 
plete relaxation and more perfect work, less damage 
to contents of the abdomen afterward, and freedom 
from pain and untoward effect on the patient. This, 
after all, meets the requirements of a perfect anes- 
thesia, at least in reference to the abdominal cavity. 

I do not consider all cases of arterial disease a 
contraindication, but arteriosclerosis, very high ten- 
sion, are doubtful cases on which to use spinal anes- 
thesia. More recently in those abdominal conditions, 
particularly the lower abdomen requiring drainage of 
pus, I feel hesitant in its use where Fowler’s position 
is preferred immediately after operation. During the 
past eighteen months 80 per cent of our abdominal 
operations have been carried out completely under 
spinal anesthesia, using novocain 100 milligrams, not 
exceeding 150 milligrams, with the preliminary injec- 
tion of ephedrin, sodium amytol, and a particularly 
good-sized dose of morphin as an adjunct. 

I am not in favor of its indiscriminate use for every 
abdominal operation; and again there are those few 
patients whom we must admit are not psychically 
adaptable. 

The essayist has very well brought to our attention 
many important observations concerning the treat- 
ment of abdominal conditions, and their use is very 
highly recommended. ; 

® 

CnHaries T. Sturcron, M.D. (1930 Wilshire Boule- 
vard, Los Angeles).—Our experience in the emer- 
gency service at the Los Angeles General Hospital 
coincides very closely with that of Doctor Butler’s. 

Appendicitis furnishes practically 60 per cent of the 
acute surgical conditions of the abdomen, and of this 
number approximately 40 per cent have developed 
some type of complications such as peritonitis, rup- 
ture, and abscess. 

There are several reasons why so many cases of 
appendicitis are allowed to go on and develop com- 
plications, and without a doubt the doctor is not en- 
tirely responsible for this condition. Practically all 
patients seen by the doctor have received cathartics 
or enemas; some have been treated in this manner 
for several days. When seen, the condition is not 
typical of appendicitis and unfortunately too many 
men adopt a policy of waiting, which, of course, in 
early appendicitis is a very bad procedure. 
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The question of when to operate in acute appendici- 
tis is before the development of complications. All 
patients in whom a diagnosis of acute appendicitis is 
made should be looked upon as patients needing emer- 
gency surgical intervention. While it is true that a 
large number of patients with acute appendicitis get 
well without surgery, there are at present no criteria 
by which one can base such a prognosis. 

The mortality of operations for acute appendicitis 
before the advent of peritonitis is not high. It is not 
this type of case that can be blamed for the increasing 
mortality; it is the case in which complications have 
occurred, such as localized abscess, peritonitis, or 
obstruction of the bowel. When to operate after 
peritonitis has developed, depends on the type of peri- 
tonitis and the condition of the patient. In all cases 
of local peritonitis, operation can be safely done at 
once with the proper technique. 

In cases of localized peritonitis with abscess, the 
condition is surgical but is not an emergency. Time 
can be taken to improve the patient's general con- 
dition, 

In cases of spreading peritonitis or general peri- 
tonitis, surgery is not indicated. Treatment should be 
directed to the peritonitis, such as the Fowler posi- 
tion, heat to the abdomen, fluids, gastric lavage, and 
constant watching in case the patient develops a local- 
ized abscess, which should be drained as soon as 
diagnosed. 

I agree with Doctor Butler in his statement that 
the appendix should be removed only in those cases 
where little damage is done in searching for the ap- 
pendix. Patients who have only drainage should be 
told that it will be necessary to remove the appendix 
at a later date, as this type of case is prone to have 
recurrent attacks. 

We have discontinued doing an enterostomy in peri- 
tonitis because of its high mortality and the little 
amount of drainage which took place. In its place we 
now use the Levin tube, which is passed through the 
nose and kept in until the patient has improved suffi- 
ciently to take fluids by mouth. In this way the 
stomach can be kept absolutely empty and the patient 
can be given large amounts of fluids which act as a 
gastric lavage. The only time that we now use an 
enterostomy is in cases of intestinal obstruction fol- 
lowing an acute appendicitis and occasionally in a 
case of paralytic ileus when all other means have 
failed to relieve the patient. I must admit that in 
only a very few cases has it proved of any benefit. 

We have used spinal anesthesia in practically all 
of these operations. 

Doctor Butler has covered the subject of acute 
appendicitis so well that there is very little left to 
discuss or elaborate on. Doctor Butler should be 
thanked for again calling our attention to a condition 
which is responsible for so many of our emergency 
abdominal operations. 

we 

Rosertson Warp, M. D. (384 Post Street, San Fran- 
cisco).—I sincerely hope that Doctor Butler may be 
able to report at a later date the “cathartic history” 
of those patients who developed complications with 
acute appendicitis. In this way I am sure he could 
point out that the 50 per cent of patients who recover 
from appendicitis without calling a physician are 
those who recover without physic. However, from the 
point of view of the surgeon, the problem is presented 
in its entirety when the patient comes under his care. 
It is in this situation that Doctor Butler’s lesson of 
the relation of rigidity to distention may be used to 
good advantage. My personal experience has led me 
to the conclusion that appendicitis should be operated 
upon as soon as diagnosed except in the one instance 
which he cites, namely, when distention exceeds 
rigidity. 

In the treatment of peritonitis I would be even 
more emphatic than Doctor Butler in warning against 
the use of drains. In the presence of general infec- 


tion it is physically and physiologically impossible to 
drain the peritoneal cavitv, and foreign material can 
only increase the density and permanence of post- 
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operative adhesions. The abdominal wall and local- 
ized abscesses of the peritoneal cavity should be 
drained, as he suggests, with small Penrose strips. 

The essayist has done well to remind us that the 
best surgery is the least that can be done to eliminate 
continued reinfection of the peritoneal cavity. I agree 
with him that spinal anesthesia is a real boon to the 
surgeon, but in these days when its popularity is in- 
creasing so tremendously, it is well for its friends to 
warn against its use in those patients so ill that any 
anesthetic or surgical procedure is likely to lead to a 
fatal outcome. Spinal anesthesia cannot be asked to 
perform miracles of healing, and only disrepute can 
come from its use upon moribund or extremely weak 
patients with low blood pressure. 

In the postoperative treatment of patients with acute 
abdominal conditions, it is gratifying to note the 
unanimity with which surgeons of experience lay em- 
phasis upon the two all-important, life-saving ele- 
ments, namely, a high normal saline solution intake 
and continuous gastric lavage. A parenteral adminis- 
tration of 4000 cubic centimeters a day should be in- 
sisted upon. The fluid should all have a normal salt 
content of chlorid, and whether dextrose should be 
added depends upon the duration of treatment and 
the patient’s consequent need of carbohydrate. One 
thing to remember is that a patient’s circulation can 
never be overloaded with solution given subcuta- 
neously. The chlorid loss through vomiting or con- 
tinuous gastric or duodenal lavage is always high, but 
the stomach and upper intestines must be kept empty 
if peristalsis is to be reéstablished. This can best be 
done, as Doctor Butler states, not by repeated and 
exhausting stomach washes with a large tube, but by 
an indwelling, transnasal Levin duodenal tube, to 
which continuous mild suction is applied. By use of 
this method it is no longer necessary to guess when 
peristalsis is reéstablished or when food administra- 
tion can safely be started. 


OPTIC NERVE CHANGES IN NONTRAU MATIC 
NEUROLOGIC DISORDERS* 


REPORT OF CASES 


By Wa ter F. ScHALLER, M.D. 
San Francisco 


Discussion by Otto Barkan, M. D., San Francisco, 
Joseph L, McCool, M. D., San Francisco. 


CARCELY any neurological examination, 

apart from the peripheral nervous system, is 
complete without some idea of the state of the 
optic nerve. A proper neurological status includes 
examination of the vision, visual fields, appear- 
ance of the nerve head, and pupillary reactions. 
This has been a routine in private neuropsychi- 
atric case records now numbering 4660. It has 
been of considerable personal interest and profit 
to review these case records, particularly in the 
light of incidence, diagnosis, and course. A paper 
of this character cannot of necessity be compre- 
hensive, and I fear will be discursive, but it will 
at least represent the clinical experience of a 
neurologist over a twenty-year period, Papill- 
edema, the Argyll Robertson phenomenon, optic 
neuritis and optic atrophy, and certain visual syn- 
dromes are considered. 


PAPILLEDEMA 


Papilledema, or choked disk, is characterized 
at the onset by vascular changes: contraction of 


* Read before the 
of the California 
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arteries, tortuosity and dilatation of veins, and 
projection of the papilla; this progresses to a 
state of edema of the disk and surrounding retina 
with hemorrhages and white streaks of irregular 
patchy degeneration in and about the disk. Im- 
portant is the long retention of acuity of vision 
with periods of dimness of vision and transitory 
blindness, first emphasized by Jackson. 

Since Albrecht v. Graefe (1860) published his 
work on papillary stasis over seventy years ago, 
this condition has been the subject of much re- 
search and discussion, resulting in four princi- 
pal theories, namely, of venous stasis; transport 
theory of the optic sheath; extension of brain 
edema; and the optic nerve lymph stasis theory 
Wildbrand and Saenger ' (1909) in their system 
devote two hundred eighty-one pages to papillary 
stasis, thirty-one of which are devoted entirely 
to theoretic discussion. The discussion still con- 
tinues, but the tendency in later years has ap- 
peared to favor either the optic sheath theory or 
the lymph stasis theory (C. Behr), the latter ex- 
plaining cases with and without intracranial pres- 
sure. Claude, Lamarche, and Durbar? state that 
intracranial pressure is accompanied by arterial 
hypertension of the retinal vessels, which condi- 
tion is established by precise determination, When 
the equilibrium thus established is disturbed by a 
lowering of the retinal arterial pressure, signs of 
papillary stasis occur. In three cases the authors 
have found this fall in retinal pressure to precede 
the ophthalmoscopic evidence of stasis, calling 
attention to this fact without offering a definite 
theory of its mechanism. Nevertheless they favor 
a reflex vasomotor explanation to the mechanical 
theory. 

LL. Dupuy-Dutemps * has been concerned with 
the subject of pathogenesis since his Paris thesis 
of 1900. He believes papilledema is due to a 
compression of the central vein of the optic nerve 
with consequent venous stasis. In conditions of 
intracranial pressure the compression is effected 
by transmitted pressure to the optic sheath, affect- 
ing the vein at the exit from the optic nerve, 
about one centimeter from the retina; but local 
conditions may affect the vein retro-orbitally in 
the optic nerve itself, and also produce papillary 
stasis. Tilney * describes a canal from the third 
ventricle and lined by ependyma which extends 
laterally over the optic chiasm and optic nerves. 
He names this the supra-optic canal. Distention 
of this canal, by lesions obstructing drainage, is 
advanced as a cause of papilledema. It is the con- 
dition of intracranial pressure which particularly 
concerns the neurologist, and for the presence or 
absence of which he seeks information from the 
eyeground examination; however, an appreciable 
intracranial pressure may exist, even reported as 
high as 400 to 500 millimeters of water, without 
accompanying papillary stasis. 


REPORT OF A CASE 


The following case of spontaneous subarach- 
noid bleeding is significant in indicating the de- 
gree of intracranial pressure at which one may 
expect eyeground changes. 
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A male in the late forties was seized with a sudden 
onset of collapse and a complete persisting third 
nerve paralysis. A month later, after a night on a 
train, he again showed signs of collapse, complain- 
ing of severe headache, the pulse rate dropping to 
forty. An examination of the eyes showed a distinct 
edema of the left disk with one large and two lesser 
hemorrhages. Lumbar puncture revealed a zanthro- 
chromic fluid under a pressure of 390 millimeters of 
water, without other important serological findings. 
The patient improved, the papilledema receded and 
has not recurred. A recent fluid pressure estimation 
was normal. 


It appears to be a well-established fact that 
during increase of intracranial pressure with 
papilledema the disk swelling may recede in one 
or both eyes to a condition of atrophy without 
disk elevation. Farisotti® has explained this re- 
cession and atrophy by obliteration of the intra- 
vaginal space and replacement by fibrous tissue. 

In recent years much interest has been directed 
to and a considerable literature has accumulated 
on the relationship of paranasal sinus disease to 
optic nerve stasis. When optic nerve stasis oc- 
curs, a brain tumor may be overlooked and a 
misdirected operation performed on the sinuses. 
An observation in point is here reported : 


REPORT OF A CASE 


A truck driver, age thirty-four, with a history of 
frontal and temporal headache and dizziness of sev- 
eral years’ duration, consulted an oculist for dimness 
of vision seven months before he came under my ob 
servation. Papilledema of both disks, somewhat less 
than three diopters, and contraction of the visual 
fields were found. Pus was found in the left ethmoid 
cells and sphenoid cells, which were opened and 
drained, without, however, relieving the papilledema. 
Six months after this operation, when I first saw the 
patient, the condition had progressed to complete loss 
of vision. Bilateral papilledema, pathological pyramu 
dal tract reflexes in the lower extremities, a higher 
pitched note on the left side of the skull, and the re- 
cent occurrence of Jacksonian epilepsy, commencing 
in the right upper extremity, definitely indicated cere- 
bral pathology. The cerebrospinal fluid was under 
850 millimeters of pressure. X-ray studies revealed 
some destruction of the dorsum of the sella and a 
very marked erosion of the floor. ‘The symptoms 
were indicative of a left frontal brain tumor, and 
operation being decided upon, a left osteoplastic flap 
was made over this region. Brain puncture opened 
into a gliomatous cyst, from which about sixty-five 
cubic centimeters of yellowish fluid was removed. 
The patient made a good operative recovery, although 
he suffered a parti il postoperative motor aphasia. The 
complicé ating sinus infection obscured the condition 
of brain tumor, which might have been discovered 
months earlier by skull studies and an estimation of 
the cerebrospinal fluid pressure, and blindness pre- 
vented by relieving intracranial pressure. 

The ophthalmologist and the otologist must, 
moreover, ever keep 1 in mind that a papillary stasis 
of centr 1 origin may be unilateral, and may be 
unaccompanied at the onset by intracranial focal 
symptoms and signs. 

I have maintained for years that a diagnostic 
lumbar puncture, undertaken with proper pre- 
cautions in suspected brain tumor cases, is of such 
aid in diagnosis as to outweigh the danger of 
herniation of the medulla into the foramen mag- 
num. I have never had such an experience, and 
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have not hesitated to perform a puncture, pro- 
vided that the diagnosis was uncertain and the 
test would give important information. The pa- 
tient should be in a reclining position and only 
a few cubic centimeters of fluid slowly with- 
drawn, noting any sudden fall of pressure by 
means of a manometer. Afterward, the foot of 
the bed should be elevated. So that no fluid will 
be unnecessarily withdrawn or lost, I use a 
Claude’s pressure gauge. In a recent case of 
typical acusticus tumor, successfully operated by 
Cushing, with bulbar symptoms and signs of 
intracranial pressure, such as somnolency, mental 
lassitude, headache, especially on coughing and 
straining, but with no indications of papillary 
stasis, | withheld from puncture, but did so be- 
cause the diagnosis was undoubted, not because 
[ should have been hesitant to attempt it if the 
diagnosis had been in doubt. 

Disk changes in acute epidemic encephalitis 
may occur as hyperemia, haziness, or a mild 
neuritis, rarely a true papilledema. That this, 
however, may occur has been reported by good 
authority in verified cases, and in a series of 235 
encephalitic cases | observed two such examples. 
A similar situation exists in multiple sclerosis, 
which may be described, pathologically speaking, 
as a disseminated encephalitis. In my series of 
twenty cases of multiple sclerosis | observed no 
case of papilledema. Papilledema occurs most fre- 
quently in brain tumor, obviously because of the 
frequent occurrence of increased intracranial pres 
sure. ‘wo instances only of papilledema occurred 
in six verified brain abscesses. In a moribund 
patient with cerebral symptomatology of a week's 
duration an occipital abscess had ruptured into 
the ventricle without evidence of papilledema. In 
another case of verified cortical abscess with fatal 
outcome twelve days from onset, with definite in 
volvement of the subarachnoid space, there was 
no evidence of disk changes. 
the abscesses evidently 


In both these cases 
decompressed into the 
ventricular and subarachnoid spaces, thus pre 
venting internal hydrocephalus. 

A papilledema of alarming degree may result 
from a cranial operation, as was the case follow- 
ing left mastoidectomy in a child. Sinus injury 
was suspected because of after-bleeding. A sinus 
clot one inch long was removed in a second oper- 
ation, and the jugular vein ligated. Material from 
the vein was reported as a diplostreptococcus 
thrombosis. Six weeks following operation a par- 
esis of the left external rectus and papilledema 
on the right side were noted, and a few days 
later papilledema appeared on the left side. The 
swelling increased to four diopters in both eyes. 
There were no other alarming physical signs; the 
disks finally receded, and in two months they 
were flat and the eyes regained normal function. 
Circulatory disturbance in the posterior fossa and 
consequent edema best explained the phenomena. 


A brain tumor may cause papilledema without 
apparently being large enough to add materially 
to the contents of the cranial cavity or to inter- 
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fere with the flow of cerebrospinal fluid. Such 
a condition occurred in a patient presenting a 
definite astereognosis in one upper extremity, en- 
abling the localization and removal of 
sized tumor from the parietal cortex, 

for such an Cccurrence is obscure and has been 
discussed by Spiller; it is a fact which has to be 
considered in the pathogenesis of papilledema, 


a hazelnut 
The reason 


ARGYLL ROBERTSON PUPIL 
It is generally 


conceded that the optic nerve 
contains 


fibers concerned with light perception, 
as well as fibers Concerned with Visual images, 
The light fibers at first run a Course similar to the 
visual fibers, decussating in the chiasm, but later 
’cparate from the visual fibers in the diencepha- 
lon, branching off before the external geniculate 
body is reached, to pass into the superior bra- 
chium ( Karpus and k reidl) to form as the affer- 
ent sensory arm a reflex are 
third nerve nucleii (Edinger-Westphal nucleii ) 
by way of the superior collicuyli and colliculo- 
nuclear tract. The crossed fibers of the latter 
(fountain decussation of Meynert) skirt the aque- 
duct of Sylvius. The hypothesis has been offered 
that these afferents are affected by a toxic spread, 
as in syphilis, through subependymal| tissues, pro- 
ducing the Argyll Robertson pupil. The Argyll 
Robertson Pupil has been reported in 
cephalic tumors, multiple sclerosis, alcoholism, 
epidemic encephalitis, and in both ocular and cere- 
bral (raumatism, so therefore js 
garded as unquestionably of syphilitic nature or 
as having a precise and constant pathological 
localization, The motor efferents from the third 
Nerve sympathetic hucleii pass to the iris by Way 
of the ciliary ganglion. The course of the fibers 
is ill defined, and Wilson © jg authority for the 
Statement that “Lesions of the oculomotor trunk 
nerve never cause reflex iridoplegia,” Sven 
Ingvan? cites experimental and pathological eyi- 
dence that light fibers ryn in the outer layers of 
the optic nerves and tracts and on the surface of 
the diencephalon, He quotes various 
the effect that optic atrophy begins 
ginal region of the optic system. He found such 
to be the case in the pathological] Study of an 
carly case of tabes with Argyll Robertson pupils 
and believes that degeneration of the superficially 
placed light fibers occasions the phenomenon, 

Bing ® places the lesion of the Argyll Robert- 
Son pupil between the Primary visual] neurone and 
the sphincter nucleii of the third nerve, for, he 
States, if the lesion were proximal to this area, a 
hemianopsia would occur: jf distal, sphincter 
paralysis, 

Spiller ° reports a 
Which there 


with the sympathetic 


Mmesen- 


not to be re- 


authors to 
in the mar- 


Case obviously of tahe< in 
was a left unilateral] Argyll Robert- 
son pupil, the right pupil contracting promptly to 
direct and consensual light stimulus. The affected 
eye, other than the light reflex iridoplegia, was 
hormal except for variation in the size of the 
pupil and a paradoxical pupillary reflex, The cer 
tainty that light impulses the left 


from eye 
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reached the right oculomotor nucleus was clinical 
evidence to Spiller that there must be a center in 
the oculomotor nucleus on 
with pupillary action on the 
Vestphal nucleus ), 


each side concerned 
same side (idinger- 
The description of Douglas Argyll Robertson 
in 1869 of the dissociated pupillary reaction which 
bears his name has scarcely been improved upon. 
His astute clinical observations include 
which he regarded as 
the preservation of 


Myosis, 
essential to his sign, and 
00d vision, noting the fact 
that there was ability to read fine print. The 
plication, therefore, was that the accommodative 
Power or ciliary muscle function was intact. In 
one hundred and five Personal cases of tabes the 
light reaction was impaired in seventy cases, myo- 
SIS was noted in eleven, and 


im- 


mydriasis in seven. 
In seven cases with myosis the light reaction was 
Impaired : in one the pupils reacted to light, three 
not noted. In the cases with mydriasis there were 
three in which the light reaction 
four cases in which it was impaired. In one case 
one eye was definitely myotic, the other definitely 
mydriatic, tabes alone apparently accounting for 
this condition. It is justifiable to diagnose an 
Argyll Robertson pupil as one in which the light 
reflex is definitely impaired, though not abolished, 
and in 


was normal and 


which the accommodation convergence re- 
action is normal. Otherwise one 
sudden and complete light iridoplegia, 
sonable assumption in a chronic 
as neurospyhilis, 
Mehrtens and Otto 
pupillary reaction in epidemic 
means of the Hess Pupilloscope. Ty a series of 
thirty-six cases they found no example of the 
Argyll Robertson pupil and a doubtful iridoplegia 
in but one Case. They therefore question the 
occurrence of the Argyll Robertson sign in epi 
demic encephalitis. Isolated reduction of the ac- 
commodative power (ciliary muscle function ) 
was found in thirteen cases in their series, being 
present also jn sixteen cases of ophthalmoplegia 


Must assume a 
not a req 
condition, such 
Barkan 1 have studied the 
encephalitis by 


interna; in all, the accommodative power was 
affected in 89 per cent of the cases and was, 
therefore, considered the characteristic ocular 


sign in epidemic 
two hundred 
confirmatory 


encephalitis, My material of 
and thirty-five cases is in general 
to this yiew—in thirty-two cases 
blurred vision was a symptom clinically 
tative of impaired ciliary function. 
showed iridoplegia and five 
pomModation-convergence reaction (in 
lost) with hormal light reflex reversal of the 
Argyll Robertson There was but 
one case of Argyll Robertson pupil, and this was 
unilateral, [y all, thirty-three 
disturbed light reactions, 
lary abnormalities, 
mydriasis jy 


interpre 
our cases 
Cases disturbed ac- 
one case 
phenomenon, 


showed 
with pupil 
IN Six cases. 
iridoplegia, 


patients 
As oclated 
miosis occurred 

fourteen. Dissociated 


therefore, was rare, and the \reyll Robertson 
sign the least frequent of eye findings, occurring 


m less than one-half 


States of the 


of all cases, The 
encephalitis can he 


per cent 


various pupil in 
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reasonably explained by the disseminated nature 
and inconstant localization of the encephalitic 
lesion, thus differing from a systemic and menin- 
geal pathology found in tabes. 

In thirty-six cases of chronic alcoholism four- 
teen cases showed disturbed pupillary light reflex, 
but in only two was this reflex entirely abolished. 
The pupillary disturbance is generally not an iso- 
lated phenomenon, but associated with other signs 
of peripheral neuritis, such as lost or diminished 
ankle jerks and diminished tactile sensation. De- 
pendent upon alcoholic withdrawal, the prognosis 
is generally excellent, as the following case report 
will testify: 

REPORT OF A CASE 

A male in the middle forties when observed in 
April presented a mental condition characteristic of 
chronic alcoholism and physical complaints of oc- 
casional gastric crises and neuritic pains. His pupils 
were sluggish to light, especially one pupil; the right 
ankle jerk was lost, the left diminished. Previous to 
this examination the analysis of the cerebrospinal 
fluid was negative. His blood Wassermann was nega- 
tive. After a six months’ abstinence from alcohol his 
pupils reacted promptly and equally to light and his 
ankle jerks responded normally. 


OPTIC NEURITIS AND OPTIC ATROPHY 


A general discussion of these subjects is of too 
large scope to be fully attempted in this paper. 
Among the recent noteworthy contributions to 
optic neuritis is the scholarly paper of Walker " 
read last year before this section. 

Thirty-four cases of optic neuritis are recorded 
in my series; seventeen of these occurred in a 
total of twenty cases of multiple sclerosis in 
which either atrophy, central scotoma, or transient 
blindness was noted. Four cases occurred in en- 
cephalitis. In eleven cases no definite cause of the 
condition was found, representing, therefore, a 
discouragingly high incidence of unknown eti- 
ology. 

REPORT OF A CASE 


A case illustrating methyl alcohol poisoning and 
amblyopia occurred in a temperate man, age sixty- 
one, who obtained his alcohol from a “high-grade 
bootlegger.” Several persons who were likewise pro- 
vided and partook of this same supply were un- 
affected, so he did not attribute his loss of sight, 
which came on within one day, to this case. Chemical 
analysis of a sample of the alcohol, however, showed 
it to contain in the neighborhood of 50 per cent 
methyl alcohol. Two days before the onset of visual 
disturbance he felt a malaise, suffered from slight 
headache, and went to sleep going home on a ferry- 
boat. However, he had no other important neuro- 
logical symptoms. When he was seen six days after 
onset of visual disturbance there was some light 
perception and some slight disk edema. Light per- 
ception increased, but useful vision was lost. In this 
case there appears to have been a selective action of 
a moderate amount of methyl alcohol in a susceptible 
individual. 

REPORT OF A CASE 


A case illustrating an optic neuritis due to para- 
nasal sinus disease is the following: 

A woman, age thirty-nine, complained of rapid loss 
of sight in the right eye following a severe head cold 
a month previously. An oculist found complete blind- 
ness in this eye and slight pallor of the disk. The 
pupil was slightly dilated. Other neurological com- 
plaints were stiffness and cramp in the legs, numb- 
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ness in the right hand, and trigeminal numbness. 
After images and visual hallucinosis had occurred in 
the period of failing vision. The general neurological 
examination was essentially negative. Local investi- 
gation of the sinuses by an otologist revealed no defi- 
nite evidence of disease. Special x-ray films of the 
right optic foramen showed the roof to be so indis- 
tinct as to be hardly discernible contrasted with the 
normal appearance of the left optic foramen. On this 
x-ray evidence the sphenoids were opened, revealing 
thickened membranes and pus. Eight days following 
the operation fingers could be counted, and five weeks 
later large objects recognized. The optic disk at this 
time showed a total pallor. 


OPTIC ATROPHY 


In the tabetic series (one hundred five cases) 
optic atrophy was noted in twelve cases; in 
the encephalitis series (two hundred thirty-five 
cases) no definite case of atrophy is recorded, 
but a neuritis was observed in four cases. 
Sands'* reports a case of optic atrophy due 
to encephalitis and quotes other observed cases. 
In three of my cases the cause of atrophy 
was undetermined. In the multiple sclerosis series 
(twenty cases) disk pallor was noted in thirteen. 
There was one case of traumatic atrophy. The 
complication of optic atrophy in neurosyphilis 
brings up the question of the danger of arsenical 
and particularly tryparsamid therapy. 

In rare cases tryparsamid has been incrimi- 
nated in the production of optic atrophy. Woods 
and Moore,"* studying visual disturbances in try- 
parsamid therapy, state that “Preéxisting syphi- 
litic disease of the optic nerve is not necessarily a 
contraindication to the use of tryparsamid.” In 
their series of one hundred ten patients whose 
eyes were examined before and during treatment, 
twelve had preexisting disease of the optic nerve, 
and in these visual disturbances occurred in four. 
Cody and Alvis'* believe that patients with optic 
involvement “are more liable to injury than 
normal patients, but show favorable response to 
treatment if properly controlled.” In my experi- 
ence if proper precautions be taken by observing 
any warning symptoms, such as blurring of 
vision, light flashes, contraction of visual fields, 
or disk changes, one may administer tryparsamid 
in moderate doses, say one gram weekly, with 
comparative safety. In a tabetic I observed a 
neuroretinitis in one eye after four injections of 
tryparsamid, which cleared; a month later two 
more injections were given and the neuritis re- 
curred, but again cleared without nerve damage. 
The patient was considered unfit for tryparsamid 
therapy. The record is defective in this case as 
to the amount of the dosage, but it was probably 
three grams, which was the dosage generally em- 
ployed when the drug was first used. In a case 
of neurosyphilis of taboparetic type, in which the 
right disk showed temporal pallor and vision was 
slightly, if any, affected, tryparsamid therapy was 
instituted after careful consideration and con- 
sultation with an oculist. The first series given 
consisted of four doses of one gram each. After 
an appreciable interval, with no untoward ocular 
manifestations, he has lately received seven doses 
of one gram each with no bad after-effects. As 
this patient had markedly defective vision in the 
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left eye since an injury in childhood, the situation 
was not particularly favorable for the adminis- 
tration of tryparsamid, but it appeared to be the 
drug of choice, especially so as the usual neuro- 
syphilitic remedies had been tried with a general 
depressing physical and mental effect. This case 
favors the idea that an adverse neurotrophic 
action on the optic nerve is not necessarily in- 
creased by a degeneration of the nerve. 


OPTIC SYNDROMES 


Of optic syndromes I shall discuss but two, 
namely, the temporal lobe syndrome and_ the 
Koster-ennedy syndrome. 

Lesions of the temporal lobe are characterized 
by peculiar psychological states, hallucinations of 
taste and smell, fits, and in right-handed indi- 
viduals when the left temporal lobe is involved, 
by a particular form of aphasia: amnestic aphasia 
for nouns, or naming aphasia, a symptom of sen- 
sory aphasia frequently mistaken for and con- 
fused with motor aphasia, leading to a false local- 
ization. By actual invasion, pressure or edema, 
temporal lesions may involve secondary optic 
neurones, producing a homonymous field defect 
of quadrant or complete pattern on the side oppo- 
site the lesion, Attention is particularly drawn to 
the frequency and importance of naming aphasia, 
which, when associated with field defects in right- 
handed individuals, is, in my experience, a most 
dependable and precise localizing symptom. 


REPORT OF CASES 


In my one hundred five cases of brain tumor 
occur five verified temporal brain tumors, exhibit- 
ing naming aphasia. Three examples follow: 


Case 1.—A young university instructor of languages 
while conducting his classes became much embar- 
rassed by inability to recall nouns in Sanskrit; he 
then lost the power to recall names of common ob- 
jects and the ability to name objects by sight. Visual 
hallucinosis for colors was present and an upper right 
quadrant visual defect found. A psychological state 
of unreality was well described by the patient. On 
operation a gliosarcoma was found involving a large 
portion of the left temporosphenoidal lobe. 


7 7 v 


Case 2.—A case in which the great importance of 
a naming aphasia was not sufficiently evaluated is 
illustrated in the record of a young, right-handed 
married woman, presenting the tumor triad of papill- 
edema, headache, nausea and vomiting. At the onset 
six months previously she complained of severe pain 
in the left eye and later of blurred vision and inability 
to see objects to her left unless she would turn her 
head to the left. Five months after onset involuntary 
tremors, weakness, and spontaneous past pointing de- 
veloped in the right upper extremity; then followed 
speech difficulties: according to her husband she could 
not “marshal the right words to express ideas.” Severe 
pain persisted in the left eye. Physical examination 
revealed a bilateral papilledema of four diopters, en- 
larged right pupil, a slight right-sided facial palsy of 
cortical type, and suspicious bilateral pyramidal tract 
signs in the lower extremities. Smell was doubtfully 
present in the left nostril, present in the right. Sight 
was not markedly defective, and no impairment of 
visual fields was found for form, although the field 
test was rendered doubtfully accurate by reason of 
speech difficulties. These consisted of a marked nam- 
ing aphasia and paraphasia and defects in reading 
and writing, although a complicated verbal command 
was quite well executed and articulation was excel- 
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lent. The physical findings pointed toward a left 
hemisphere lesion, which was sought for in the lower 
left fronto-Rolandic area; but the tumor, a large dural 
endothelioma weighing sixty-eight and a half grams, 
was located and removed from underneath the left 
temporosphenoidal lobe. 


t 7 7 


Cast 3.—A further example of the localizing value 
of amnestic aphasia was recently observed in the case 
of a right-handed child, age five, with an intracranial 
pressure syndrome in which the diagnosis apparently 
lay between encephalitis, abscess, brain tumor, or sub- 
dural hematoma. The disks showed a distinct papill- 
edema and the cerebrospinal fluid was under pressure. 
With the exception of a slight ataxia and falling re- 
action there were no localizing symptoms. The mother 
related that at times there was difficulty in remember- 
ing names. In testing the child for naming aphasia, 
he was unable to recall the name of a pocket-knife 
when shown one and its use demonstrated. At times 
he was able to name common objects, at other times 
not. Ventriculograms were about to be made when 
the child developed a state of collapse. On puncture 
a brain abscess was found in the left temporal lobe. 


Foster Kennedy '® in 1911 described a_ syn- 
drome due to an expanding lesion of the frontal 
lobes, reporting five verified cases and one clinical 
case. The symptom complex consisted of a “true 
retrobulbar neuritis with the formation of a cen- 
tral scotoma and primary optic atrophy on the 
side of the lesion, together with concomitant 
papilledema in the opposite eye.” In three of the 
cases papilledema did not precede the retrobulbar 
neuritis on the side of the lesion. 


REPORT OF A CASE 


In my brain tumor series of one hundred five 
cases I had not observed this eye syndrome prior 
to the following case: 

A male, age nineteen, was examined by an oculist 
in April 1930 for impaired vision in the left eye. A 
central scotoma was found in this eye; the right eye 
was normal. In August the right eye developed 
papilledema and the left disk showed pallor; vision 
in the left eye had diminished to slight peripheral 
vision. X-rays of the skull showed marked atrophy 
of the inner table and separation of the sutures, The 
sella was practically completely destroyed with possi- 
ble remnants of the right anterior clinoid. Just above 
the left orbital plate there was some abnormal calci- 
fication. With the exception of impairment of smell 
in the left nostril the general neurological examina- 
tion and serological tests were not noteworthy. A 
brain tumor was diagnosed in the left frontal lobe. 
This lobe and the first and second cranial nerves 
were explored; a marked hydrocephalus and balloon- 
ing of the cisternal system was found, but no tumor. 
As a result of this exploration a third ventricle tumor 
was considered probable. In a stormy convalescence 
the ventricles were repeatedly tapped, with the result 
that the fluid pressure finally returned to normal. 

3oth eyes progressed to blindness with atrophy of 
both disks, more marked, however, on the left. It is 
highly improbable that a tumor could have been over- 
looked in the frontal lobe; moreover, the finding of 
a nonexpansive tumor in this locality would have 
been fortuitous, but not a true explanation of the 
syndrome. 

909 Hyde Street. 
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15. Kennedy, loster: Retrobulbar Neuritis as an 
Exact Diagnostic Sign of Certain ‘Tumors and Ab- 
scesses in the Frontal Lobes, Am. Jour. Med. Sc., 
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DISCUSSION 
Orro Barkan, M.D. (490 Post Street, San Iran 


CIscu) Doctor Schaller’s paper 18 So comprehensive 
that 1 shall touch on but a few points: Among othe 
things | have also been struck by the relative rarity 
of papilledema in cases of brain abscess. In regard to 


the Argyll Kobertson pupil, the idea is still prevalent 


that this sign stipulates an absent pupillary light re 
flex. ‘Today the slightest diminution of the light 
reflex—and this can be measured numerically in rela 


tion to the norm by means of the Hess pupilloscope 


in the presence of a normal accommodation-conver 
gence reaction of the pupil constitutes a_ positive 
Argyll Robertson sign. ‘Thus a very early diagnosis 


can be made and this not infrequently at a time when 
other signs and symptoms are absent or are 
themselves enough to establish a diagnosis. 
lies the modern significance of the sign. lIormerly a 
fully developed Argyll Robertson pupil was regarded 
as one of the early signs of neurosyphilis, but as the 
result of the neurological and serological advances of 
recent years it is no longer of such value. The defi 
nite diagnosis of the Argyll Robertson pupil in its 
earliest stages and its differentiation from other pupil 
lary anomalies are, however, of the greatest value. 
Che slightly serrated irregularity of this pupil which 


not im 
Herein 


can usually be observed by transillumination or by 
the corneal microscope also serves to establish the 
nature of the pupillary anomaly and should always 


be looked for. The Argyll Robertson sign still con 
tinues to be the subject of lively discussion as it has 
been for over half a century. On one occasion late 
in the career of Argyll Robertson the sign was being 
discussed at length in his presence by a group of 
admirers and former students. When no satisfactory 
conclusions seemed probable, one of his former stu 
dents closed the discussion with the remark that “In 


any case, I would rather be an Argyll Robertson 
pupil than have one.” 

Josepn TL. McCoor, M.D. (450 Sutter Street, San 
Francisco).—Doctor Schaller’s paper opens up an 


almost unlimited opportunity for discussion, yet one 
finds it difficult to add anything to what he has said. 

I am reminded, however, of a little patient with 
primary optic atrophy which I had the opportunity 
of examining about six or seven years ago. At the 
time I saw her she was between three and four years 


of age. She was a seven months’ child and one of 
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twins. The first intimation the parents had that her 
vision was impaired was a propensity for bumping 
into furniture and falling over objects. As the twin 
sister had no trouble in orientation the parents sus- 


pected that there must be something wrong, but did 
not attribute the disability to faulty vision. 

As the family were intimate friends of mine, I 
asked them to let me examine the child’s eyes, which 


they did. The first glimpse of the fundus confirmed 
ny suspicions that there was a congenital impairment 
of the visual field, for both optic nerves were atrophic. 
A later examination under an anesthetic confirmed 
the first examination. Her twin sister, as well as an 
older brother and sister, all had normal eyegrounds 
although the oldest sister had a convergent 


squint 
with no amblyopia. The squint was corrected 


with 
glasses. 

[ did not have an opportunity to examine the child 
again as the parents never requested another exami 
nation and I was reluctant to suggest it. lor that and 
family reasons a serological examination of the blood 
and spinal fluid was not made. 
lues of the central nervous system and infantile or 
juvenile tabes could not be absolutely excluded, but 
I do not believe that syphilis was the cause of the 
atrophy. 


In the absence of this, 


I have 


cases ol 


always considered 
abi SIS or 


this one of those 
abiotrophy—lack of vital force 
affecting the optic nerves in one of immature twins. 


rare 


RABIES—ITS HISTORY IN NEVADA 


By Epwarp Recorps, V. M.D. 
Reno, N evada 


S' ) far 


as known the far West was free from 
rabies until i 


1909, at which time it made its 
appearance in Southern California, having been 
introduced directly from the East. Although ree 
ognized at that time, no effective steps were taken 
to eradicate it and the disease gradually spread, 
traveling northward through California and being 
introduced into Oregon in 1912 by a sheep dog 
taken across the mountains from Redding, Cali 
fornia, to Wallowa County, in that state, where 
this infected dog, in a fight with a coyote, first 
introduced the disease among wild animals. 


ADVENT OF RABIES IN NEVADA 


Later the disease worked southeast, involving 
Idaho, Nevada, and Utah. Traveling by this devi 
ous route, the disease did not reach Nevada until 
April, 1915, although during its passage north 
ward through California it appeared at times very 
close to the California-Nevada line, but did not 
cross into and establish itself in the latter State, 
presumably because at that time the disease was 
confined to dogs, not involving wild animals, until 
regon was reached as above. 

Nevada appears to have finally been invaded by 
three routes, the first authenticated appearance of 
rabies being at the northern border of Humboldt 
County in April, 1915, the disease having crossed 
the state line at that point from Oregon. Later 
invasions took place from northeastern California 
into Washoe County and from Idaho into Elko 
County. Once introduced into the northern part 
of the state, the disease was spread by means of 


*From the Nevada 


State Veterinary Control Service 
*Read before the Washoe County Medical Society, 
March 8, 1932. 
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wild animals and other factors beyond control 
southward until every county in the state was 
affected to a greater or lesser extent. 


THE NEVADA ENVIRON MENT 


The introduction of this disease into Nevada 
was probably the most serious calamity of its kind 
which had ever occurred, for in addition to the 
great losses of livestock, which inevitably followed 
its general distribution, it constituted a serious 
menace to the health, safety, and convenience of 
human beings. The matter was rendered more 
serious by the fact that this state, in common with 
the rest of the intermountain country, harbored 
a large number of predatory animals—coyotes, 
mountain lions, wild cats, ete—which it was i1m- 
possible to immediately bring under control and 
whose numbers could only be materially reduced 
by long, expensive and painstaking effort. The 
problem presented was, therefore, far different 
from that in more densely settled territory where 
practically the only animals capable of spreading 
the discase were the domesticated ones—namely, 
dogs and cats—which could, when occasion de- 
manded, be put promptly under restraint by vigor- 
ously enforced legal measures. 

THE NEVADA STATE VETERINARY 
SERVICE 


CON TROL 


The appearance of rabies in Nevada did not 
find the state entirely unprepared to deal with the 
situation which it created. The 1915 session of 
the legislature had provided for the setting up at 
the University of the so-called State Veterinary 
Control Service, same being primarily a labora- 
tory for the diagnosis of infectious and contagious 
diseases of animals and minor research in con- 
nection therewith. Thus making formal provision 
for carrying on a line of work which had previ- 
ously been conducted only as a sideline in the 
Agricultural :xperiment Station or in a more or 
less personal capacity by the veterinarians con- 
nected with that organization, 


HOW NEVADA MET 


IN 


TILE RABIES SITUATION 

IQS 

This laboratory had already been organized and 
Was in active operation when rabies appeared m 
the state, so that the laboratory diagnosis on sus- 
pected cases in wild and domesticated animals was 
undertaken and carried on without delay. 

The Nevada State Hygienic Laboratory had 
also been in operation as a part of the Public 
Service Division of the University for several 
years, and was available to render certain services 
in connection with the emergency when it arose. 

Arrangements were immediately made for the 
administration of the Pasteur treatment for the 
prevention of rabies, to bitten and exposed per- 
sons who presented themselves for that purpose 
to this laboratory. As an emergency measure, 
arrangements were made to secure the necessary 
raw material for these treatments, consisting of 
fixed virus of various attenuations, from the Cali- 
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fornia State Hygienic Laboratory, which had been 
rendering a similar service in that state for some 
time. Later this material was secured direct from 
the United States Public Health Service Labora- 
tory at Washington. 

The administration of these treatments at the 
Nevada State Hygienic Laboratory was continued 
until the end of 1920, when the distribution of 
this material by the United States Public Health 
Service was discontinued. Since that time the ad- 
ministration of these treatments has been carried 
on by the physicians throughout Nevada, they 
using material secured from commercial labora- 
tories. The expense of the treatment is now borne 
entirely by the patient or, in the case of indigents, 
by the counties concerned, in the same manner as 
other medical services are extended when needed 
to the indigent portion of our population. 


HUMAN RABIES IN NEVADA 


During the period from 1915 to 1920, when 
this work was conducted by the State Hygienic 
Laboratory, 186 persons received treatment as 
follows: 


1915 33 
1916 32 
1917 38 
1918 37 
1919 27 
1920 19 

186 


In addition to the above, an unknown but con- 
siderable number of persons received treatment 
from practicing physicians during this same 
period. While no definite figures are available, 
it is estimated that probably at least four hundred 
persons have received antirabies treatment in this 
State since 1915, 

It is gratifying to note in this connection that, 
so far as known, no one who has received this 
treatment in Nevada, either at the State Hygienic 
Laboratory or under the auspices of practicing 
physicians, has developed rabies. 

To date, so far as known, at most only two 
persons have died of rabies as the result of ex- 
posure to infection in Nevada. Neither of these 
patients received preventive treatment. One died 
in an isolated location during a storm-bound period 
without medical attention, but the history and 
symptoms reported leave little doubt as to the 
diagnosis. The other case was a man bitten by 
a dog, which afterward proved to be rabid, who 
left Nevada and was lost track of. This man was 
reported to have died of rabies later. 

THE PREDATORY ANIMAL 


PROBLEM IN NEVADA 


The situation, however, relative to the control 
of the predatory animals of the state was not so 
good, no adequate financial or statutory provisions 
being at that time in existence for the carrying 
out of this work. In June, 1915, presentations 
were made to the Federal Government urging the 
vital necessity for such eradication measures. In 
response to this appeal, Mr. E. R. Sans of the 
Bureau of Biological Survey, United States De- 
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partment of Agriculture, was placed in charge of 
this work, arriving in Nevada the latter part of 
September, 1915. Mr. Sans established headquar- 
ters at Winnemucca and soon had a rapidly in- 
creasing force of hunters scattered over the state 
conducting a vigorous trapping and 
campaign under his direction. 

As the Federal Government did not feel war- 
ranted in carrying on this work indefinitely unless 
active coOperation in it was undertaken by the 
state, a conference was held at Winnemucca in 
January, 1916, to devise ways and means for 
affording financial and other cooperation with the 
Federal Government. This meeting was called and 
presided over by the Governor, who was actively 
alive to the gravity of the situation. There were 
present representatives of the State Board of 
Health, the State Board of Stock Commissioners, 
the State Board of Sheep Commissioners, the Uni- 
versity of Nevada; practically all the counties of 
the state, and the United States Bureaus of Ani- 
mal Industry and Biological Survey. 

As a result of 


poisoning 


this conference, it was decided 
that the State Board of Stock Commissioners and 
the State Board of Sheep Commissioners should 
each appropriate the sum of $10,000 out of their 
funds, and that a state deficiency should be cre- 
ated to the extent of $10,000, to be repaid out 
of the general funds by a relief bill in the next 
legislature, for carrying on this work in conjunc- 
tion with the federal authorities. This arrange- 
ment placed the heaviest financial burden directly 
upon the livestock interests of the state though 
the general fund contributed to the total, which 
was a proper proceeding in view of the fact that 
the problem presenting itself concerned the public 
health as well as being an economic menace to the 
livestock industry. 


THE NEVADA STATE RABIES COM MISSION 


lor the purpose of continuing the work covered 
in the foregoing summary and enabling the State 
of Nevada to enter into a formal agreement with 
the Bureau of Biological Survey of the United 
States Department of Agriculture and for provid- 
ing definite financial support for the work carried 
on under such coOperative agreement, the state 
legislature of 1917 passed an act, Chapter 51, Stat- 
utes of Nevada, 1917, approved March 8, 1917, 
creating the State Rabies Commission. 


This Act provided for a State Rabies Com- 
mission, consisting of the Governor, as ex officio 


chairman, the director of the State Veterinary 
Control Service to act as secretary of the com- 
mission, and one member to be appointed by 
the Governor from the State Board of Health, 
the State Board of Stock Commissioners, and the 
State Board of Sheep Commissioners. All the 
members to serve without salary, but to be allowed 
their actual expenses incurred in carrying on the 
work of the commission. The same Act carried 
an appropriation of $35,000 per annum for the 
fiscal years 1917 and 1918, this appropriation to 
be met by an ad valorem tax of two cents on each 
$100 of taxable property in the State of Nevada. 
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The State Rabies Commission, as created by the 
legislature of 1917, continued unchanged until 
1921. In that year the legislature passed a new 
Act continuing the State Rabies Commission, but 
providing also for County Rabies Boards to co- 
operate with same. Under this Act the appro- 
priation from the state general fund was cut in 
half and the various counties authorized to raise 
and expend funds in cooperation with the State 
Rabies Commission and the United States Bureau 
of Biological Survey. The actual control of the 
work ostensibly still resting, so far as the state 


was concerned, in the State Rabies Commission. 


THE COUNTY RABIES BOARDS 

It is presumed that this Act was passed in good 
faith with the idea of arousing and sustaining 
local interest in the work. As it passed one-half 
of the contemplated expenditures from the state 
tax rate to the county rates, however, there may 
have been an element of political expediency in- 
volved. The results, however, were decidedly 
unsatisfactory. 

The multiplicity of county rabies boards with 
which it was necessary to cooperate greatly in- 
creased the administrative overhead. A large ele- 
ment of local politics also developed in connection 
with employment of hunters and where they 
should work. Another complication arose out of 
the fact that only eleven of the seventeen counties 
provided the necessary tax levy to carry on the 
work. Later rabies appeared in several of the six 
non-cooperating counties and, in the absence of 
local funds, federal and state hunters had to be 
diverted to them to meet the emergency in unduly 
large numbers. This naturally was resented by the 
counties which had raised their own funds. 

THE PRESENT STATE RABIES COMMISSION 

The 1923 legislature repealed this county co- 
operative act and again provided for a single 
agency—the State Rabies Commission to cooper- 


ate with the Federal Government. Except for 


some minor changes dictated by experience, this 
Act was identical with that of 1917. 
STATISTICS ON PREDATORY ANIMALS 
The results of the activities of the United 


States Bureau of Biological Survey and the State 
Rabies Commission working together in terms of 
non-domesticated animals, actual or potential car- 
riers or transmitters of rabies, destroyed for the 
period from 1915 to 1930 inclusive, are shown in 
the following table. 

Miscellaneous 


( Badger, fox, mink, 
otter, porcupine, 





Coyote, raccoon, skunk, 
bob cat, weasel, beaver, 
lion civet cat, muskrat) 
1915-16 . 10,802 2,080 
1917-18 14,862 3,094 
1919-20 11,092 1,831 
1921-22 12,193 33 
1923- 24 a, 776 590 
) 580 
381 
192 29-: 30 9) ‘004 23 
Totals 89,759 9,424 
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CHART 1.—Kabies Examinations by State Veterinary Control Service—1915- 19: a1 


Exam. 

















1915 1916 1917 1918 1919 1920 1921 _1922 1923 “1924 1925 1926 1927 192 28 _192 29 1930 1931 ‘Totals 

Coyotes Pos, 56 95 41 23 1 8 ‘15 18 5 3 1 4 2 2 2 mia 286 
and Neg. 7 10 2 5 ie 2 5 7 2 1 2 2 ‘ 1 pees < 50 
Foxes Dis. 4 9 4 3 2 2 2 3 1 1 1 ‘et : : ; ac 32 
“Pos. 5 1 ; 1 4 3 2 nl 16 
Bobcats Neg. 7 i 2 5 2 
Dis. 1 1 

Pos. 9 20 14 5 10 12 12 15 6 5 2 9 3 3 3 4 5 137 

Dogs Neg. 6 29 30 18 8 10 12 21 6 7 8 10 22 9 11 11 9 227 
Dis. 1 3 3 2 2 3 1 1 2 2 3 3 1 28 

Pos. 1 11 9 1 } 2 2 2 1 1 4 : : 37 

Cats Neg. 4 ) 3 2 1 1 3 2 3 1 2 5 1 1 37 
Dis. 1 1 1 : 3 

Pos. 12 20 11 S 6 8 2 2 1 1 1 4 5 2 1 1 83 

Cattle Neg. 6 10 9 9 6 7 2 4 1 4 2 2 2 3 1 68 
Dis. 3 : 2 1 1 2 ; 1 1 11 

p os. 1 1 1 1 1 5 

Hogs Neg. 2 4 2 1 2 1 12 
Dis. 1 1 

Horses Pos. 1 5 1 : 1 8 
and Neg. 8 2 2 1 13 
Mules Dis. ; 1 1 
She ep "Por. 3 2 1 1 2 10 
and Neg. 2 2 3 2 ; 1 1 11 
Goats Dis. 1 1 
Miscel- Pos. 1 1 
lane- Neg. 1 1 2 
ous* Dis. 1 1 
Human Neg. feiss one 1 1 
Pos. 80 151 82 44 29 32 33 42 18 10 3 16 16 9 6 6 6 583 

Total Neg. 21 65 53 40 24 22 19 32 19 15 11 19 27 11 19 15 11 423 
Dis. 9 10 7 9 6 7 5 5 4 2 2 2 2 4 0 4 1 79 

Totals 110 226 142 93 59 61 57 79 41 27 16 37 45 24 25 25 18 1085 

Legends: Pos.Positive. Neg.—Negative. Dis.—Discarded because of decomposition. 


{1 Ground squirrel 


mem (1 Skunk 


* Miscellaneous Positive, 


For convenience these have been segregated into 
two groups. In column one are listed only the 
strict predators—coyote, bobcat, and lion, known 
by experience to be serious and active transmitters 
of the disease. In the second column are included 
a miscellaneous group taken or destroyed, largely 
accidentally, incident to operations directed against 
the first group, but within which are included 
many occasional or potential transmitters of rabies. 


The above table includes only animals killed by 
official hunters and definitely accounted for by 
the turning in of furs or scalps. In addition, these 
same hunters destroyed a large number of preda- 
tory animals by poisoning which were never found 
and subjected to an official count. Estimates as to 
the number of these unaccounted for animals are 
of course somewhat uncertain, but it would seem 
reasonably safe to assume that they amounted to 
a number at least equal to 20 to 30 per cent of 
those definitely accounted for. 

In addition to these official activities, a very 
large number of predatory animals were of course 
destroyed by private parties. Owing to the high 
price of furs during much of this period, amateur 
and professional fur trappers were particularly 
active and accounted for a large number of preda- 
tory animals. In addition, private individuals de- 
stroyed, by shooting, trapping or poisoning, an 
additional large number with the idea of pro- 
tecting their own livestock against infection with 
rabies and direct depredations from killing by 
predatory animals in their localities. 





1 Skunk. 


Discarded, 1 Rooster. 


COSTS OF PREDATORY ANIMAL CAMPAIGN 


The official expenditures in connection with this 
campaign for the control of predatory animals are 
briefly shown in the following table: 


Net 
State 


Gross 
Federal 


55,914.78 
71,014.91 
91,681.35 
61,297.82 
63,000.46 
58,792.91 
51,444.19 
60,086.52 


1915-16 
1917.18 
1919-20 
1921-22 


29,! O11. 05* 





1927-28 
1929-30 











Totals 252,262.95 513,232.94 





* Furs all went to Federal Government until 
agreement, 
Includes counties. 


May, 1917, 


The first column, covering the expenditures of 
state and county funds, represents the net ex- 
pense ; proceeds from the sale of furs, miscellane- 
ous equipment and supplies and refunds having 
been deducted. 

The second column, covering the expenditure 
from federal funds, represents the gross expendi- 
ture from same, the proceeds from the sale of furs 
taken by hunters in federal employ not being de- 
ducted ; no authentic figures covering same being 
available. After allowing, however, for any possi- 
ble reduction in the actual federal expenditures 
arising from the sale of furs, it is quite clear that 
the expenditure of federal funds has far exceeded 
that of state funds in connection with this work. 

In this connection it should be stated that practi- 
cally all expenditures from state and county funds 
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went to the actual work of predatory animal con- 
trol; the Federal] Government having provided 
during the entire period for all the expenses in 
connection with the administration of the work, 
During the entire period of its existence the State 
Rabies Commission has expended for travel ex- 
pense, administrative equipment, etc.. only a few 
hundred dollars. 


TABULATION OF EXA MINATION RESULTS 


\ tabulation of the examinations for rabies at 
the laboratory of the State Veterinary Control 
Service for the period from 1915 to 193] inclu- 
sive, is shown in Chart 1. 

Particularly 


decrease 


striking features 
in the number of 


are the marked 
examinations toward 
the latte r part of the period covered, and the pro- 
poruionate increase in the number of negative find- 
ings. While this is a very good general index of 
the decrease of rabies in the state, it cannot of 
Course be claimed that it reflects same on a strictly 
mathematical basis, 

Part of the decrease in the 
mens submitted is naturally chargeable to the fact 
that as familiarity with the 
throughout the sub- 
mitted; the cases being merely 
classed as rabid on the basis of history, symptoms, 
and other indications shown without the submittal 
of material for laboratory examination, 

This same factor probably accounts more or 
less for the proportionate increase in the nevative 
laboratory there being 
recent years to select for 
Oratory in a 


number of speci- 


disease increased 
state, fewer specimens were 
more obvious 


diagnoses : a tendeney jn 
forwarding to the lah 
general way, only the somewhat 
doubtful cases. 

\nother very 


summary 


significant trend shown jn this 
is the rapid relative Increase during re- 
cent years in the amount of material 
submitted, as compared to that 
animals - 


from does 
from predatory 
the number of dog specimens now being 
received markedly exceeding that of predatory 
animals, 


IN CON ¢ LUSION 


To sum 
dey eloped 


up somewhat the situation as it has 
during the Past’ seventeen years, and 
the present status of rabies in the state, it would 
seem quite safe to draw certain general concly- 
sions as follows: The activities of state and fed- 
eral hunters plus those of private parties. perhaps 
supplemented slightly by certain natural 
ditions, have markedly reduced the number of 
predatory animals ranging the state. This reduc- 
tion in number plus, perhaps, other not very well 
understood natural factors has reduced the menace 
relative to rabies to livestock from this source to 
almost a negligible point, 

Just at the present time, therefore, it would 
seem that the rabies problem is Practically on the 
same basis here as it is in the longer settled and 
more thickly populated states, namely, one of the 
dog and public health. 

The adequate handling of the dog problem in 
connection with rabies has, of course. always been 
and now is a difficult one, being badly complicated 
by the public attitude toward the dog, which varies 
all the way from indifference to an unduly senti- 


con- 
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mental one. This attitude makes adequate dog- 
control measures extremely difficult. especially 
over an effectively long period of time. Public 
sentiment, generally speaking, supporting such ac- 
tivity only for brief periods during severe local 
outbreaks of rabies, 

The situation is, of course, in Nevada still some- 
what complicated by the fact that to a 
extent the still existent predatory 
tion reservoir 


certain 
animal popula- 
from which the dog 
population of the various communities is periodi- 
cally reinfected with rabies. 

Among the measures which have been tried to 
a certain extent in this state and elsewhere for 
the handling of the dog problem and which may 
be used here by the public health and livestock 
sanitary authorities as Opportunity presents itself 
are the following : 

The elimination in so far as possible of all 
ownerless dogs and the discouragement of the 
nominal Ownership of dogs of little or 
through the vigorous enforcement of 
high licensing fee ordinances, 

The general immunization against rabies of all 
dogs in a community or area cither through a 
campaign of public education or legal compulsion, 
or a combination of the two. On the whole. the 
results obtained in this State and elsewhere from 
this procedure appear to have been good, though 
it cannot he relied on absolutely, owing to the 
factors of the occasional missed dog and individual 
Gases of failure to develop immunity, 

Another procedure, namely, that of the actual 
restraint of the dog population through the pro- 
hibition of running at large or muzzling, 
probably has little of value to offer owing to the 
factors of public sentiment already cited, they 
have, senerally speaking, been failures in the 
United States though conspicuously successful in 
england and some other foreign countries, 

Veterinary Department, 


SCrves as a 


no value 
relatively 


dogs 


University of Nevada. 


SURGERY OF THE KIDNEY DURING 
PREGNANCY? 
REPORT OF CASE 


By FRANKLIN FARMAN, M. D. 


AND 
Kc GumMgss, M., J). 
Los Angeles . 

Discussion by William F. Stevens, M.D., San Fran- 
cisco; James R. Dillon, M. D., San Francisco; Lyle G. 
McNeile, M. D., Los Angeles, 

IDNEY surgery during the pregnant state, 


though not common, is by no means rare, In 
1915, before the American Association of Genito- 
Urinary Surgeons, Schmidt ! reported a collected 
series of thirty-six cases. including his own case 
of nephrectomy for renal tuberculosis, Of these, 
thirty go to the credit of Hartmann. Twyman 
(cited by Davis) 2 has performed twenty-six neph- 
rectomies during Pregnancy, one patient 


dying 
of eclampsia on the following day. 


Mussey # 


tead before the 


°; Urology 
Medical 


Section of the 
Association at 


California 
the sixtieth annual 


session, San 


Francisco, April 27-30, 1921. 
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reported fourteen kidney 
Haney carried out at the Mayo Clinic, 
cluded nine nephrectomies, 

recorded instances of renal st 
nancy, among whom may be 
Reder,5 Davis, Andre,® 
authors’ case, 


operations during 
which 


and Alexandroff,7 
nephrectomy for 
Ney was carried out during the 
Pregnancy and the patient 
baby by cesare 


fifth month 
‘an section during the eig 
GENERAL DISCUSSION 
In view of the 


importance of kidney 
cations arising 


during pregnancy, some 


demand surgical interference, 


SURGERY OF THE KIDNEyY- 


preg- 


Many others have 
irgery during preg- 
mentioned Bugbee,4 


In the 
abscess of the kid- 


delivered of a healthy 


hth month. 


compli- 
of which 
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INDICATIONS FOR RENAL. SURGERY 
PREGNANCY 

The indications for 
Nancy are limited 
those operations imperative to tl 
health of the mother, | 
lows: Nephrectomy for tuberculosis, 
some of pyonephrosis and 
nephrolithiasis, hydronephrosis or 
carried out at a stage when a loc; 
Preservation of general health j 
the removal of a kidney for 
the fulminating type of 
tremely rare, 


DURING 
in- 
renal sur 


gery during preg- 
and should be 


restricted to only 
le life or future 
ugbee summarizes as fol- 


newgrowth, 
ol 


occasionally for 
a rare lesion is 
il cure and the 
S possible, but 
infections, even 
pyelonephritis, 


Cases 


Ol 


iS ex- 


: Owing to a better understandine 

; : : we therefore would of the causation and treatment of kidney infec. 

like to discuss this phase of the surgery ol tion. Braasch 1° concludes that unilateral lithiasis 

pregnancy, ‘ i should not cause any serious complication during 
Obstetricians and surgeons in general (Wil- the course of eased, g 

liams,* Anspach,® DeLee 1°) agree that impera- ; Eee 

tive surgical 


operations 

may be performed withot 
mother or child. ] 
phasize that if the 
advisable to defer 


upon pregnant 
It undue 
dut at the same t 
indication is not pres 


women 
risk to either 
ime they em- 
sing, it is 
interference until after deliver 


or labor, With bilateral 
renal insufficien 
an extent that induced |: 


nephrolithiasis, however, 
interfere to such 
IC necessary, 


cy may 
tbor may 
Professor Andre reports 


a case o 
for tuberculosis on 
\ 


f nephrectomy 


a woman pregnant three 
; in, Months. He raises an interesting question: In 
. “e 2 . » a » o¢ - Pa) . 
sO aS not to subject. the patient to added strain, case renal tuberculosis j« found at the hidarneiieers 
The frequent surgical le cos. <a an : F 2 g 
le Most frequent surgica €slons complica a pregnancy, shou! eee 
i cebeees C ndicitis, gall-bladde, ij Ot a Pregnancy, should one operate at once o 
ms ae = t Speen tae 54 Sein ie ni allow the pregnancy to continue to term and, fol- 
ase, ¢ ‘Ivic ors romyoma, ovari: . “i , ; 
se, and pelvic tum rs Abromyoma, he lowing delivery, Operate some weeks later lor the 
Cysts). Many other operations may be performed kidney lesion?’ } quote his opinion: « jac ae 
E ° z ° \ . . ° ° 
during Pregnancy, such as thyroidectomy, breast ae ae ; 
. a - , there is no doubt as to the answer, \\ hen so 
unputation, gastro-enterostomy, rectal operations Se es : / er ‘ ee 
oe rgi- ‘MMny times one sees what a4 terrible ‘lashing’ js 
and renal surgery: in fact any imperative surgi given to renal tuberculosis by 
? ° . Py i S 
cal procedure may be carried out. However, it ' : 
is 


a common observatior 

state the general health of the 
is improved and disease 
rarily inhibited, 

The inortality rate of surger 
apparently is no greater than tl 
nongravid women, Jn ’ 
the mortality was 0,5 per cent in 
operations. At the Mayo Clinic thy 
has not been greater than that 
ations upon honpregnant w 
Likewise, it is surprising to note 
ber of miscarriages js 
Savage 12 concludes that 
on the uterus itself inyol 
of interrupting the 
Juge believe 


1 that ch 
Processes may be tempo 


y during pregnancy 
larnier’s Clinic 


‘mortality rate 
for similar oper- 
omen, 

that the num 
not appreciably greater, 
any operative procedure 
ves a 15 per cent chance 
pregnancy, Brindeau™ and 
that operations on the exte 


mal geni- 
tal organs seem more liable to interrupt preg 
Nancy than do others 


and, therefore, advises 
after delivery, Musse\ 
total of fourteen kidney 


against doing these until 
cites one miscarriage in a ’ 
operations performed during pregnancy at the 
Mayo Clinic. Of Schmidt’s collected series of 
thirty-six cases of renal surgery, no effect 


Was 
noted upon the pregnancy in twenty-eight in 
stances. In Twyman’s 


experience with twenty- 
twenty-two went to full term. 
Savage ) designates the time 
would menstruate if 
vulnerable time and 
ig this period. 


Six nephrectomies. 
Greenhill (cited by 
in which a woman 
nant as the 
surgery durit 


not preg- 
advises against 


All authorities agree 
that if surgery becomes necessary during the 
course of “pregnancy it should be 


carried out 
within the first six months. 





iring the pregnant 
patient frequently 


lat of surgery upon 
‘tin Paris 
a series of 113 


Pregnancy, it seems 


{Oo me one to operate at once 


would not hesitate 
i it were discovered during the first months of 


pregnancy ... if it were not found out until 
the two or three last months, it 


would seem, then, 
to be an advantage to wait until after the de- 
livery, on the condition it be understood that good 
health was maintained ane 


I that no accic 


lents hap- 
an immediate 


pened that necessitated operation, 


such as pyonephritis,” 

The kidneys, no doubt. 
of pregnancy are put to 
more easily involved than 
They are subject to degenerative 
infection: nephritis, pyelitis, and 
may make their 


In a great many cases 
a severe test and are 
in the nongravid state. 
changes and to 


pyelonephritis 


appearance. It has heen clinically 
observed that many of the nephropathies of preg- 
Nancy tend toward a spontaneous cure after de- 
livery without causing 


; permanent 
and especially 
nancy carries with it the 
of ensuing eclampsia because 
made upon the 
for the loss of its fellow 
maternal and fetal secret 
las shown the remarkable 
of one kidney during the 
moval of its fellow, and | 
Pensatory change 
pregnancy, 


renal changes. 
nephrectomy, 
extra hazard 


of the demands 
remaining kidney to 


Renal surgery, 
during preg 


compensate 
and to take care of both 
ion, Hinman, however, 
power of compensation 
disability or after re- 
assume that this com 
goes about equally well during 


Renal surgery 
nical disa¢ 
the 
the 


during preg 
Ivantages in the 
enlarging gravid 
operative appro: 


lancy offers no tech- 
early months, but later 
uterus may 
ich to the Ixte 


should be carried out speedily and 


limit somewhat 
Iney. Any opera- 


tive procedure 

















96 CALIFORNIA AND WESTERN MEDICINE 


conservatism should be the rule—simple neph- 
rectomy with drainage may be preferable to diffi- 
cult nephrectomy or prolonged search for calculi. 
The generous use of morphin before and after 
operation is indicated to forestall spontaneous 
abortion. 

Mathé,"* in a recent article upon abscess of the 
kidney, cites two distinct types: (1) the acute 
hematogenous, secondary to staphylococcal infec- 
tion elsewhere in the body which is usually mani- 
fested in the skin, and (2) the subacute or chronic 
urogenous type, associated with pyelonephritis, 
and secondary to trauma, lesions of the kidney 
and stasis in the upper or lower urinary tract. 
‘The case which we wish to report is of the second 
or urogenous type occurring during pregnancy. 

REPORT OF CASE 

Mrs. S., age twenty-four, was admitted to the Cali- 
fornia Hospital on October 16, 1928, on the service of 
Dr. K. C. Gummess, giving the following history: 
During the fourth month of her first pregnancy she 
developed acute recurrent attacks of high fever, right 
renal area pain, pyuria with frequency of urination, 
and some dysuria. She was treated for a pyelitis of 
pregnancy by medical management, improving suffi- 
ciently to leave the hospital after ten days. 

The attacks recurred with increasing severity and 
she again entered the hospital three weeks later (No- 
vember 5, 1928) distinctly a very ill patient. The 
pyrexia recurred daily, varying from normal to 104 
degrees Fahrenheit. Chills were frequent. Nausea 
with vomiting was distressing. There was frequency 
of urination without much dysuria and some inconti- 
nence finally occurring. The daily output ran between 
1200 and 3000 cubic centimeters. Marked anemia de- 
veloped, with a hemoglobin running under 50 and the 
red cell count dropping below 3,000,000. The leuko- 
cyte count averaged 16,000. Two blood cultures were 
sterile and, likewise, blood smears for the malarial 
parasite were negative (past history revealed malarial 
attacks at the age of fifteen years while residing in 
Panama). 

On November 26, 1928, the author was called in 
consultation. Cystoscopy showed a moderate general- 
ized cystitis with pronounced trigonitis. The dome of 
the bladder was pushed in by the gravid uterus (five 
months pregnancy). Both ureteral orifices were diffi- 
cult of location because of the distortion. Bilateral 
ureteral catheterization was carried out. Prompt and 
rapid flow of urine from both kidneys. The catheters 
were left im situ and the patient returned to ward. 

At the end of five hours a pelvic lavage of both 
kidneys, using silver nitrate solution, one per cent, 
was done and the catheters then removed. 

Plain films of the urinary tract showed the right 
kidney slightly larger than the left, otherwise nega- 
tive except for the presence of fetal bones. 

The patient failed to improve; recurrent fever with 
chills continuing, anuria and exhaustion increasing. 
Che blood pressure remained around 100/60. On De- 
cember 5, 1928, an obstetrical consultant, Dr. Lyle 


McNeile, made a diagnosis of pyelonephritis and sug- 
gested possible kidney 


drainage. He did not think 
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abortion (some six months pregnant) would help the 
patient. 

On December 13, 1928, there was muscle rigidity 
with extreme tenderness over the entire right kidney 
area and, likewise, there was a distinct tenderness in 
the right costovertebral angle. The left kidney region 
was not tender. With a diagnosis of septic peri- 
nephritis, pyonephrosis, or perinephritic abscess, we 
advised operation. 

Accordingly, on December 14, 1928, right nephrec- 
tomy under gas-ether anesthesia was performed. 

Findings—The kidney was enlarged one and one- 
half times, having a soft consistence with a red-gray 
surface, studded with multiple subcapsular abscesses. 
There was a moderate amount of perirenal edema 
with adhesions and the upper portion of the ureter 
was enlarged, edematous, and dilated. 

The pathologist’s report showed miliary abscesses 
throughout the kidney, a culture of the pus yielding 
hemolytic streptococci. 

Convalescence was slow but steady, and during this 
period three transfusions of whole blood, 500 cubic 
centimeters each, were given with marked beneficial 
effect. The patient was discharged from the hospital 
four and one-half weeks following nephrectomy. 

Pregnancy continued to the eighth month, at which 
time Dr. K. C. Gummess performed a classical cesa- 
rean section, delivering a live female child weighing 
six and one-half pounds. 

Both the mother and child are now in good health. 
A year later therapeutic abortion for a three weeks’ 
pregnancy in this same patient was carried out. 
Urinalysis at this time showed a moderate number of 
pus cells with Bacillus coli present in the culture. A 
Bacillus coli infection was found in the left (remain- 
ing) kidney previous to right nephrectomy. 


CONCLUSION 


1. Renal surgery during pregnancy carries with 
it about a 15 per cent chance of miscarriage, 
either immediate or before reaching full term. 

The mortality rate for all types of surgery, 
including kidney surgery, during pregnancy is no 
greater than that for similar operations in the 
nongravid state. 

3. Kidney surgery during pregnancy should be 
restricted to those operations which are impera- 
tive to the life or future health of the mother. 

4. The most frequent kidney complications of 
pregnancy requiring surgical treatment are: renal 
tuberculosis, calculus pyonephrosis, fulminating 
(septic) pyelonephritis and cortical abscess of the 
kidney. 

709 California Medical Building. 

733 Chapman Building. 
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Surgery in Pregnancy, Minne- 


DISCUSSION 


WituiaM E. Stevens, M. D. (870 Market Street, San 
Francisco).—I am in full accord with Doctors Far- 
man and Gummess in their opinion that operation on 
the kidneys during pregnancy is not only justifiable, 
but is often strongly indicated. 

A recent review of thirty-four reported cases of 
nephrectomy during pregnancy for pathologic con- 
ditions of the kidney other than tuberculosis showed 
the following results: Two patients died and one suf- 
fered from a slight attack of uremia. The month of 
pregnancy in which operation was performed in thirty 
of the cases was as follows: four in the second month, 
seven in the third month, six in the fourth month, 
seven in the fifth month, two in the sixth month, two 
in the seventh month, one in the eighth month, and 
one in the ninth month. The pregnancy continued to 
term in seventeen of twenty-six cases; abortion oc- 
curred in six; labor was induced in two; and the fetus 
and the mother died in one case. The child was 
normal in all of the seventeen cases continuing to 
term. In two hundred and sixty-one cases of preg- 
nancy occurring in nephrectomized women, Matthews 
found that there were two hundred and fifty normal 
and fifteen complicated labors with but two deaths. 

A few years ago, in preparing a paper on “Renal 
Tuberculosis During Pregnancy,’ I reviewed the 
literature pertaining to that subject and found a 
record of but sixteen cases, in addition to two of my 
own, which had been reported up to that time. Sum- 
marizing the results in fourteen of these in which 
nephrectomy had been performed the results were 
as follows: All except one of the nephrectomized 
mothers recovered. Normal children were delivered 
at term in eight of the cases in which the effect on 
the pregnancy was mentioned. Abortion occurred in 
three, but not until two months after operation in one 
of them. The possibility of self-induced abortion must 
be considered in this case. Another patient was de- 
livered of a dead fetus at seven months, but this was 
four and one-half months after nephrectomy and 
death was not due to the operation. The month of 
pregancy in which the tuberculous kidney was re- 
moved was mentioned in ten cases and was as fol- 
lows: One in the second month, two in the third 
month, three in the fourth month, three in the fifth 
month, and three in the sixth month. The effect of 
pregnancy on the renal tuberculosis in five non- 
operated cases was exacerbation of the condition in 
three, death in the eighth month in one, and no notice- 
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able change in one. The result of the tuberculous in- 
fection on the course of pregnancy and on the child 
in four cases not operated upon was as follows: Abor- 
tion occurred in two instances; one child was infected 
at birth and subsequently died of tuberculous menin- 
gitis; and one normal child was delivered at term. 


A study of these statistics demonstrates the advan- 
tage to both mother and child of immediate nephrec- 
tomy in the presence of unilateral renal tuberculosis 
complicating pregnancy. In this connection the 
hypersensibility to infection of the offspring of tuber- 
culous parents should also be considered. Norris 
found that there was an average infant mortality of 
58.83 per cent of children born of tuberculous mothers. 


I am in accord with the majority of urologists who 
have written upon this subject in the opinion that, 
regardless of pregnancy, nephrectomy is always indi- 
cated as soon as the diagnosis is made if the infection 
is limited to one kidney. The focus of tuberculosis 
is thus abolished and the opposite kidney is relieved 
of a source of irritation which later may produce 
grave symptoms during the course of pregnancy and 
puerperium. Of importance also is the probability 
that the intensity of the vesicle symptoms character- 
istic of tuberculosis is at times capable of inducing 
premature uterine contractions. These facts should 
be given more consideration than the argument that 
all of the work is thrown on the remaining kidney 
if one is removed. 

From the above series of cases the conclusion may 
be drawn that pregnant women stand nephrectomy 
well and that this operation for renal tuberculosis is 
no more serious for mother and child than nephrec- 
tomy because of other pathologic conditions of the 
kidney during pregnancy. Following the removal of 
a tuberculous kidney, tuberculin should be adminis- 
tered, the urine examined at frequent intervals for a 
considerable period of time, and the patient kept 
under observation. Pregnancy is permissible if the 
remaining organ is free from tuberculosis and func- 
tioning normally after a period of two or three years. 
Tuberculosis of the kidney was found but once in a 
series of 5435 cases admitted to the obstetrical de- 
partment of Stanford University Medical School. 

There seems to be a general impression that the 
kidneys are more capable of resisting tuberculous 
infection during pregnancy. I doubt if this is the cor- 
rect explanation of the infrequency with which renal 
tuberculosis is diagnosed during this period, but be- 
lieve that many cases are overlooked because of the 
customary frequency with which urinary disturbances 
occur during gestation, and the failure to make a 
proper urological examination. 


Doctors Farman and Gummess are to be congratu- 
lated on the excellent result obtained in their case. 


James R. Ditton, M. D. (490 Post Street, San Fran- 
cisco).—Doctors Farman and Gummess have covered 
their subject rather completely and have emphasized 
in their conclusions the particular points for con- 
sideration. Due to lack of experience and the small 
number of cases recorded of kidney lesions occur- 
ring in complicated and uncommon situations, we are 
likely to temporize and wait until a last resort pro- 
cedure faces us before attempting our surgery. By 
that time the patient is in an extremely septic and 
toxic or uremic state and would probably die, even 
if not accompanied by such complication as preg- 
nancy, tumors of other organs or solitary kidney, 
kidney infection, etc. 

Obstetricians fear albuminuria, hypertension and 
eclampsia, and are unwilling to risk anything that 
will increase the burden of pregnancy on the kidneys, 
especially to throw a double load on one kidney. 
Where one kidney is damaged we cannot expect the 
other good one to carry the entire load of pregnancy, 
plus the septic and toxic effect of the complication. 
Accordingly a therapeutic abortion is generally per- 
formed before the kidney surgery is attempted. I 
agree that the life and future health of the mother is 





the first consideration, but in view of the increasing 
number of reports on successful surgical treatment 
of kidneys during pregnancy, | feel we are justified 
in attacking the damaged kidney primarily in the 
majority of such complications. 

In 1927 Mrs. R. was referred to me by Dr. E. V. 
Falk of Modesto. She was five and one-half months 
pregnant and complained of pain in the left kidney 


region, and hematuria. X-ray showed an enlarged 
left kidney with a small stone one centimeter in 
diameter in an upper calyx, and the pyelograms 


showed the “filling in” defect of the pelvis, suggestive 
of malignancy. Consultation with Dr. A. B. Spalding 
advised a therapeutic abortion by cesarean section 
and sterilization by ligation of the tubes before oper 
ation on the kidney. The patient decided the issue 
herself by refusing the abortion, so a nephrectomy 


was done and an early malignant kidney removed. 
She made an uneventful recovery and went along 
nicely until near term, when a slight hypertension 


developed which gradually increased, however, with 
out symptoms. Measurements disclosed an unusually 
large fetus and a cesarean was done, also ligation of 
the tubes, and a ten and one-half pound lively baby 
was delivered which had the developmental features 
of a ten-month pregnancy. Both mother and child 
are living, four years after, the mother showing no 
signs of metastasis, nephritis, or hypertension, 


» 
7 


Lyre G. MecNeire, M.D. (Pacific Mutual Building, 
los Anyeles).—This paper, together with the 
report included by Doctors Karman and Gummess, 
and by Doctor Dillon in his discussion, again illus 
trates the necessity of sense in the 
selection of relief of conditions 
Pregnancy per se is seldom 


case 


using common 
procedures for the 
arising during pregnancy. 


a contraindication for any procedure which would 
under other conditions be indicated. While it 1s true 
that elective surgical procedures should seldom be 


performed during pregnancy on account of the danger 
of abortion or premature labor, it is equally true that 
procrastination in the performance of a well-indicated 
surgical procedure may, and often does, 
disastrous ré 


lead to more 
sults than would have been the case had 
the procedure been carried out. I believe that indi 
cated surgical procedure can safely be performed du 
ing pregnancy, and that the danger of interruption 
of the pregnancy has been greatly exaggerated. ‘The 
cases quoted well illustrate this point. The end results 
justify the procedure, 


Docror | 
niarizes 


ARMAN (Closing). Doctor Stevens sum 
a review of the literature and his own experi 
ence concerning the treatment of tuberculosis of the 
kidney occurring during pregnancy. He points out 
clearly the advantage to both mother and child of 
carrying out surgical removal (nephrectomy) of a 
unilateral renal tuberculosis 


and he aptly remarks 
that such type of infection is, moreover, often over- 
looked due to 


carelessness of physicians to have 
timely urological examination in pregnant women. 
Doctor Dillon’s report of successful removal of a 
malignant kidney in a woman pregnant five and one- 
half months again emphasizes the need of urological 
investigation at the time a hematuria is first found, 
regardless of the gravid state, with the possible excep- 
tion of the few latter weeks. 
Theoretically, no doubt, most obstetricians agree 
as to the general principles governing surgical pro 
cedures during pregnancy, but in actual practice I 
believe some physicians are inclined to delay or post- 
pone necessary surgical and urological procedures in 
pregnant women to the detriment of both mother and 
child. In the authors’ reported case the obstetrical 


consultant, Dr. Lyle McNeile, advised immediate surgi- 
cal interference of the affected kidney (septic pyelo- 
nephritis with abscess formation) as the only measure 
offering any degree of safety for the preservation of 
the life of both mother and child. 
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SEMILUNAR CARTILAGES 
FROM THE KNEE JOINT* 


THEIR REMOVAL 


By Grorce J. McCuesney, M. D. 
San Francisco 


Discussion by James T. Watkins, M. D., San 
cisco; Lionel D. Prince, M. D., San Francisco. 


Fran- 


URING the last two or three years a number 

of patients have been referred to me_ by 
various insurance companies, as well as the In- 
dustrial Accident Commission, for opinion after 
removal of the internal semilunar cartilage. No 
cases of removal of external cartilages or of 
free osteocartilaginous bodies, osteochondritis, 
fracture or other injuries are included in this 
study. This report is on twenty-four patients as 
well as three other cases taken from the files of 
an insurance company, but not personally scen 
by mec, 

All cases here reported present a remarkably 
similar picture of partial disability after months 
of physio-therapy, which treatment followed 
competent surgical procedures as regards infec- 
tion, and other complications. Usually such treat 
ment was preceded by months of physio-therapy 
before surgery was resorted to. 

In the cases here reported, the average age was 
forty-one years which fact the writer considers 
significant. 

The average time between dates of injury and 
operation was five months. From operation to my 
examination was months, at which time 
quite a typical picture was present. 


seven 


A TYPICAL CASE 


In describing a typical condition as then pre 
sented, one would describe practically a chronic 
atrophic arthritis of the joint. Crepitations, fine 
or coarse, were universally present. Almost as 
constant was tenderness at site of the cartilage 
or in the infrapatellar fat pad, with or without 
swelling of the latter. Very seldom was there 
presence of free fluid in the joint or any swelling 
of the tissues about the joint as a whole. Locking 
symptoms were present in nine or thirty-seven 
per cent. This might indicate an incomplete re 
moval of the cartilage. Complete extension was 
practically always obtained, indicating that the 
major portion of the cartilage had been removed. 
flexion was often almost normal and always 
more than a right angle. Usually the quadriceps 
atrophy was marked and one got sometimes a 
history of sudden giving way with weight bearing, 
due to this thigh atrophy. With it, however, there 
was no laxity of consequence in lateral or crucial 
ligaments. The limit of comfortable walking aver- 
aged five to ten blocks and there was always 
trouble on stairs. X-rays were positive for arth- 
ritis in fifty per cent of the patients. 

With this quite typical picture there was, of 
course, at least a partial disability claimed and 
usually a total one for all but the lightest forms 


* Read before the Industrial Medicine and Surgery Sec- 
tion of the California Medical Association at the sixtieth 


annual session, San Francisco, April 27-30, 1931. 
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of work. Most of these patients were seen but 
once. A few were kept under supervision while 
under physiotherapy, and on reéxamination, very 
little change was noted. My own patient, under 
observation for two years after operation, got 
back to regular work as a lineman climbing poles 
in nine months, but complained of soreness and 
had persistent quadriceps atrophy when last seen. 


RECORDS OF CALIFORNIA INDUSTRIAL 


COM MISSION 


ACCIDENT 


In endeavoring to find out what finally became 
of cartilage patients, I consulted the Industrial 
Accident Commission records. The files of the 
Commission were very difficult of access in spite 
of cordial cooperation on the part of the medical 
and clerical staffs. There are no cross files ac- 
cording to injury alone, and in looking up knee 
cases one loses a certain number which have more 
than one injury and are filed under some other 
injury. However, one of the clerks, after eighteen 
hours’ work, was able to find that for the year 
1930, approximately ninety-four knee injuries 
came before the Rating Department. No data 
was obtainable on cases that originated in the 
I.os Angeles office. Of these ninety-four cases, 
fifteen were patients in whom the semilunar car- 
tilage was removed. The average age of these 
fifteen patients was thirty-six years. As regards 
rating, six out of fifteen were rated between one 
and ten per cent, five between ten and twenty 
per cent, three between twe nty and thirty per cent, 
and one was rated at thirty-five per cent. Thus 
over half were rated over ten per cent, or a fairly 
high rating. This is not a very good showing. 


REPORTS IN THE LITERATURE 


Turning to the literature, we find that British 
journals have printed the most voluminous sta- 
tistics due, as is well known, to the greater fre- 
quency of knee injuries from the greater popu- 
larity of soccer football, and the large number 
of miners. D’Arcy Power in the British Medical 
Journal in January 1911, reported on eighty-nine 
cases, some length of time postoperatively, exact 
time not stated. Of these, seventy-three of the in- 
jured persons stated they had no return of symp- 
toms for which operation had been performed. 
Sixteen had suffered a recurrence, so evidently 
all pathology was not removed. Fifty reported 
that the injured knee was as strong as the other. 
‘Thirty-nine, almost half, stated that the injured 
knee was weaker, and would have received a rat 
ing from our Commission. Seventy-seven re 
ported motion as perfect. Twelve stated motion 
imperfect. Forty-three of the patients stated that 
the injured knee was painless; thirty-five said it 
was painful; eleven said it pained in change of 
weather only. Here again almost half of such 
patients would have been rated by us. These 
statistics are twenty years old but we do not seem 
to be able to improve on them. 

Mitchin, in the British Journal of Surgery, 
October, 1922, reviewed one hundred and twenty- 
five cases. Seventy-four were examined or 
ported on by letter. Fifty-seven were good ; four- 


re- 
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teen were fair; three were unsatisfactory. These 
are distinctly better figures, and may be explained 
by Mitchin’s observation that patients up to three 
years after operation almost universally com- 
plained of pain and effusion, whereas patients 
operated more than three years previously had 
very little complaint. To quote: “Such unwel- 
come occurrences became less frequent towards 
the end of the second year after operation and 
then ceased, so that from the third year onward 
the patient could indulge in all forms of exercise 
without any untoward result.” This might, if 
true, be an argument for deferring rating until 
three years after operation, 

Love, in the British Medical Journal, August, 
1923, finds in fifty patients that “results before 
repeated attacks have caused stretching of the 
supporting structures or early osteoarthritis are 
much superior to those obtained later 
In our series, however, treatment was instituted 
usually after the first attack and operation done 


” 
cases. 


after an average of five months, yet arthritis de- 
veloped. Love also tabulated in relation to age 
and found that under thirty years of age, of thirty 
cases, twenty-six were found good, four were 
fair, one was poor. Those over thirty years were 
nineteen in number. Of these nine were good, 


seven were fair, three were significant 


difference. 


poor, a 


Osgood and Surls report in Journal of Bone 


and Joint Surgery, October, 1923, on seventy- 
seven cases. Sixty-four were very satisfactory, 
three were good, one was fair, nine were poor. 


Of course it is evident that comparative statis- 
tics cannot be made of my twenty-four re- 
sults, as there is no means of knowing how many 
other cases were operated during the same time 
with good results and not coming 
the Commission for rating. Inquiries addressed 
to several of the leading insurance companies 
were fruitless, as no records were kept along these 


poor 


hence before 


lines. 

We all can, of recall our cases in pri 
vate practice with perfect results, and doubtless 
with as high a percentage of satisfactory results 
as in the British authorities quoted, but I feel 
that industrial results are not as good even when 
done by the same Certainly the fifteen 
cases dug out of the Industrial Accident Commis- 
sion records were not brilliant, allowing for the 
fact that in the time a certain number must 
have recovered without before the board. 
My suspicion is that there were very few of this 


course, 


surgeon, 


same 
going 


class, however. 
EXPLANATION OF POOR RESULTS 
The reason for the poor results in industrial 


practice are various. Among them are: 

(1) Imperfect codperation on part of the pa- 
tient, due to the feeling that it was up to the in- 
surance company to give him a perfect joint, and 
hence exertion on his part was not necessary. 

(2) Feeling that a high rating would bring in 
more money and hence another motive im- 


perfect cooperation, 


for 
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(3) Necessity for return to laborious occupa- 
tions and no opportunity to graduate the severity 
of this work to a crippled limb. 

(4) A climatic tendency to arthritis in the San 
Francisco Bay district. 

(5) The age of the patient. In our series the 
average was forty-one years and this I feel is the 
most important factor. 

(6) Perhaps too early estimation of final re- 
sults instead of waiting for the three-year limit 
as suggested by a British author. 

Other reasons may suggest themselves to you. 

At any rate I can only urge as a lesson to be 
learned from this study that we must use the 
utmost diligence, care and study before advising 
removal of semilunar cartilages. We must keep 
in mind the ever present danger of a chronic 
arthritis supervening in persons over thirty, the 
peculiar mental reactions of the industrial patient, 
and his usually adverse occupation for a weak 
knee. 

We have seen cases of doubtful or mild semilunar 
injury recover without operation when manipu- 
lated, remanipulated and treated conservatively 
for a few months. They may recover with a slight 
tendency to arthritis, but better this result than a 
marked arthritis, weakness of the limb, et cetera, 
after a cartilage operation, no matter how well 
done. 

In these days of the x-ray and other instru- 
ments of precision, the old diagnostic sense and 
reasoning to arrive at conclusions is becoming 
atrophied, and here especially do we need it, as 
the x-ray is of little help, with none at all from 
other diagnostic short cuts. 

In discussing the operative technique, I have 
little to suggest to a body of competent surgeons. 
In none of the cases was there a failure or ques- 
tion of aseptic technique. The operation now is 
classical and of textbook finality. The authorities 
still differ as to the kind of incisions. I was sur- 
prised to find the majority advise the split patellar 
route, certainly the best in a doubtful case where 
ample inspection is needed, but also advisable as 
least liable to cut sensory nerves. Naughton Dunn 
in 1924 brought out the danger of a painful 
neuroma occurring in the patellar branch of the 
internal saphenous nerve, in the classical Jones J 
shaped incision, 

All authorities agree as to the inadvisability of 
postoperative splinting, but rather early mobiliza- 
tion, and so on. 

In conclusion I can only reiterate and plead 
for the utmost care, caution and conservatism to 
be exercised prior to operation, the study of all 
symptoms, exact mode of injury, et cetera, in an 
effort to get a complete mental picture of the 
exact pathologic changes present. As an aid to 
this I would suggest reference to the “Suggested 
Outline for Records of Internal Derangements of 
the Knee” as given at the end of Osgood and 
Surls’ excellent article previously referred to. 

450 Sutter Street. 
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DISCUSSION 
Watkins, M. D. (909 Hyde Street, San 


James T. 
Francisco)—Doctor McChesney’s paper furnishes 
food for thought. A strip of fibro-cartilage—usually 
only its anterior end—comes loose at the inner side of 
the knee joint. It is removed through an incision so 
placed that no important structure can possibly be 
damaged. The whole thing ought to be, and in private 
practice usually is, entirely well in three to six weeks; 
but in the industrially injured, after seven months, out 
of fifteen cases, five (that is, one-third) had ten per 
cent to twenty per cent disability, and four (almost 
another one-third) twenty to thirty per cent disability. 
Certainly, something is seriously wrong somewhere. 

The advanced age of the group investigated, an 
average of forty-one years, may have some signifi- 
cance; but I cannot view it as seriously as Doctor 
McChesney does. Twenty-one years ago I injured 
my knee. Doctor McChesney put a cast on it, and 
I wore that and a brace for six months. Nineteen 
years ago an expert Roentgenologist reported that 
this right knee presented a marked atrophic arthritis, 
and his findings have been sustained repeatedly by 
other colleagues in his specialty since then. In the 
meantime the knee has gone fishing, hunting, playing 
plenty of golf, tennis and the like without incon- 
venience. Now, in all reason, could I for twenty 
years have pounded around on a knee with real 
pathologic changes in it? 

Indeed, I do not take overly much stock in this— 
shall I say fashionable—diagnosis of atrophic arth- 
ritis. They recall a medical proverb of the Germans, 
“Und was er nicht erklaren kann, sieht er als rheu- 
matismus an.” And what he can’t explain, he assumes 
to be rheumatism. However, we haven't time to go 
into that now. 

The first thing that impresses me about these in- 
dustrial cases is the appalling length of time which 
was allowed to elapse between the time of injury and 
the date of operation—an average of five months! 
Assuming always that they were proper cases for 
operation—that means that repeated efforts at manip- 
ulation had failed to replace the nuniscus—an average 
of five weeks ought to have been more than enough. 
Exceptions would, of course, be recurrent cases; but 
with proper care, there should be very few recurrent 
cases. The ill-effects of this delay are twofold: (1) the 
quadriceps atrophy which our war experience taught 
us to expect with every protracted knee injury is 
given time to become well-established, and once es- 
tablishg# it is most difficult to overcome; and (2) the 
patients acquire what the French call the “idee fixe” 
as to the seriousness of their disability, and also have 
an opportunity through mischievous association, to 
get imbued with the idea of its financial value. In 
other words, they acquire an unhealthy mental state. 

I am not placing the blame for this delay neces- 
sarily upon the attending surgeon. It is equally, if 
not more, probable that he has to lose time in proving 
to some lay insurance man that the patient won't get 
well without an operation before he is permitted to 
perform it. So much for the mischief that is done 
by either incompetence—and sometimes we industrial 
surgeons are not so seldom chosen because of our golf 
scores—or by lay interference. 

Now, assuming the operation to be properly done, 
and the wound healed, function should at once be 
instituted under protection and physical therapy, de- 
signed to build up the quadriceps, begun in the shape 
of the Bristow Coil at first, then exercises, and simul- 
taneously, at least fifteen minutes a day, of the most 
vigorous massage. Baking and the gentle “laying on 
of hands” usually employed is futile. 

Now, when we come to the permanent partial dis- 
ability ratings, we strike another snag. I once said 
that a man with a painful, ununited fracture of the 
upper end of the femur upon which he could not walk 
two blocks had a ninety per cent disability. Actually, 
since his knee and foot were all right, though he 
couldn’t use them because of the intervening break, 
according to the method of estimating such things 
then in vogue, the man had only a twenty-five per 
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cent disability. My feeling is, however, that if the 
average man’s objective physical findings were made 
the basis of the award, and his lack of the will to do, 
evaluated at its true worth in the open market, per- 
manent, partial disability ratings would be materially 
lower than this paper would show them to be. 


a 


7 


LioneL D. Prince, M. D. (490 Post Street, San 
Francisco). — Doctor McChesney’s paper presents 
many facts of great interest particularly to those 
whose practice brings them in frequent contact with 
injuries to the semilunar cartilages of the knee. In 
reviewing the cases following the removal of cartil- 
ages, a cross section of end results, irrespective of 
whether the cases are industrial or private, must be 
given consideration. Of equal importance is the con- 
sideration of the history of the case and the symptoms 
prior to and after operative interference. Doctor 
McChesney has particularly emphasized this point and 
I believe that many of the so-called poor results fol- 
lowing removal of the joint cartilage are due to the 
fact that the original symptoms were not wholly the 
result of cartilage injury. In reviewing many of these 
postoperative cases in which the results have not been 
satisfactory there has been considerable doubt in my 
mind as to whether cartilage injury existed. Unfor- 
tunately we not infrequently find knees operated upon 
for removal of cartilages by surgeons not particularly 
qualified to do this type of work. Notwithstanding 
the fact that the records show a damaged cartilage 
was removed, I am inclined to rely more on the his- 
tory of injury and description of symptoms than on 
the operative findings. I recall one case in particular 
where the patient was operated upon for injury to 
the internal semilunar cartilage. The case was seen 
by me after a period of many months owing to the 
fact that he still complained of symptoms typical of 
cartilage disturbance. I reoperated and a damaged but 
otherwise intact semilunar cartilage was still present. 
What the original operator had removed I was unable 
to determine. 

My experience with surgical removal of the internal 
semilunar cartilage has probably been more encourag- 
ing than that of Doctor McChesney. It is obviously 
misleading, however, to attempt to judge end results 
from a collection of cases that have been brought to 
the attention of the Industrial Accident Commission. 
These cases are unquestionably the ones in which 
unsatisfactory results have been obtained. The cases 
operated upon and in which a satisfactory result has 
been obtained do not appear in the records of the 
Commission. In the majority of patients whom I 
have operated, complete recovery in six to eight 
weeks has been obtained. These have all been patients 
in whom there has been little doubt as to the existing 
pathology, the history and symptoms being typical. 
In a very few cases the symptoms given by the pa- 
tient contained factors of disability that could not be 
accounted for on the basis of cartilage disturbance 
only. In these patients convalescence was either re- 
tarded or some degree of permanent disability re- 
sulted. It is very probable that at the time of the 
injury to the knee more disturbance than just injury 
to the semilunar cartilage occurred, with the subse- 
quent development of some traumatic arthritis. 


In recent cases of disturbance to the cartilage, with 
locking, every attempt should be made to reduce the 
cartilage and treat it conservatively before considering 
operative intervention. If following conservative treat- 
ment there is a recurrence of locking, operative re- 
moval of the cartilage is definitely indicated and 
should be done without further delay. A delay in 
removal of the damaged cartilage may result in a 
complicating arthritis with permanent disability in the 
knee joint irrespective whether or not the cartilage 
is removed. 

Regarding operative treatment, the Jones technique 
is unquestionably the method of choice. Extensive 
exploratory incisions or the split patella route are not 
indicated in a simple cartilage operation and their use 
frequently results in protracted or permanent dis- 
abilities. 
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A STUDY OF CERTAIN MENTAL 
DISORDERS* 


PRELIMINARY REPORT 


TWINS 


By Aaron J. Rosanorr, M. D. 
Los Angeles 


Discussion by Professor Lewis M. Terman, Stanford 
University; Emil Bogen, M.D., Olive View; Julian M. 
W olfsohn, M. D., San Francisco. 


HYSICIANS have many times observed and 

reported a familial tendency toward certain 
nervous and mental disorders. Hence has arisen 
a theory to the effect that in the etiology of such 
disorders, hereditary or inborn factors play a more 
or less important part. 

In special researches which have been under- 
taken in connection with this problem, three 
different methods have been employed: (1) the 
statistical method, as, for example, in the studies 
published by the Francis Galton Laboratory of 
Eugenics of the University of London; (2) the 
Mendelian method, as, for example, in the studies 
published by the Carnegie Institution and_ the 
Kugenics Record Office in this country; (3) the 
method based on study of twins. 

The first two methods have furnished more or 
less significant confirmation of the theory of a 
hereditary or inborn factor. The last method has 
not as yet been employed in a thorough-going 
way, although it has many times been pointed out 
that cases of mental disorders in twins constitute 
the most promising clinical material for the pur- 
pose in hand. 

Extreme views have been expressed on the 
question of the relative importance of heredity 
and environment not only in the etiology of men- 
tal disorders, but also in connection with other 
matters. Available data seem to indicate that a 
generalization on this point is precluded by the 
nature of things. There seems to be much vari- 
ation as between the different clinical groups and 
even as between cases in any one group. There 
can be little doubt, for example, that in mental 
deficiency the inborn factors are by far the more 
important; and it seems equally certain that, in 
many cases, a psychoneurotic predisposition is so 
weak that it remains latent for the most part, and 
is brought to light only under extraordinary en- 
vironmental conditions. 

Taking as another example the clinical group 
of manic-depressive psychoses, there is strong 
clinical evidence that in some cases the inborn 
factors have, in themselves, proved sufficient to 
determine a mental breakdown, whereas in other 
cases such breakdown has occurred only under 
conditions of unusual physical and psychic strains. 

For practical psychiatric purposes, it is impor- 
tant to measure for clinical groups and for indi- 
vidual cases the relative parts played in the 
etiology by inborn and environmental factors. 
The importance of this matter, however, is not 
limited to the field of psychiatry. Vast issues of 


* Read before the Neuropsychiatry Section of the Cali- 
fornia Medical Association at the sixtieth annual session, 
San Francisco, April 27-30, 1931. 
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policy in education, mental hygiene, 
prevention must await final decision pending the 
settlement of this controversial matter. 


REFERENCES FROM MEDICAL LITERATURE 
In the medical literature one may find a con- 
siderable number of reports of cases of mental 


disorders in twins. The first such report happens 
have been made by an American psychiatrist 
of pioneer days, Benjamin Rush. His observa- 
tion, however, like a good many others that have 
been made since his time, was reported merely as 
a curiosity in medicine, apparently without a full 
appreciation of its theoretical significance. 

It scems to have been first pointed out by 
Francis Galton that twins are classifiable into two 
groups—tnonozygotic and dizygotic; that the he- 
reditary factors are exactly the same in mono- 
zygotic twins but not in dizygotic twins; and that, 
therefore, comparison of the two kinds of twins 
should be helpful in determining the relative im- 
portance of hereditary and environmental factors 
in the etiology of various diseases as well as in 
connection with other important matters. 

‘There in recent years, a considerable 
output of studies made by psychologists pertain- 
ing to the question of inborn and acquired fac- 
tors in the determination of general intelligence. 
These studies are, as a rule, without any special 
reference to mental deficiency or other patho- 
logical conditions, but they must be considered 
relevant in this connection; for no one today can 
question that most cases of mental deficiency 
represent merely biological variants to be found 
at the lower end of the curve of distribution, 
and not, in the strictest sense, disease conditions 
sharply distinguishable so-called 
normal intelligence. 


has been, 


from cases of 


An excellent summary of studies of this type 
is presented in the following table, which | 
have copied from Sandiford’s “Educational Psy 
chology.” 


Coefficients of Correlation for Intelligence Among Groups 
Exhibiting Different Degrees of Genetic Relationship 


Group r 
Physically identical twins 0.90 
Like-sex twins 0.82 
Fraternal twins 0.70 
Unlike-sex twins 0.59 
Siblings 0.50 
Parent-child 0.30 
Cousins 0.27 
Grandparent-grandchild 0.15 
Unrelated children 0.00 
Orphans 0.00 


Among the conclusions drawn by Sandiford 
the following: “The amount of 
general intelligence varies from r 
related individuals to a maximum of r 0.90 for 
physically identical twins. Intermediate values are 
found in accordance with the genetic relationship 
of the individuals. Therefore, there is an increas- 
ing degree of resemblance in general intelligence 
among human beings with an increasing degree 
of blood relationship among them. 
intelligence is an inherited trait.” 


resemblance in 
O for un- 


I:rgo, general 


and crime 





Vol. 


XXXVII, No. 2 


It is not my intention to offer even 
review of literature in connection with this pre- 
liminary report. I wish, however, to call attention 
to a rather startling study published less than a 
year ago in Germany by Johannes Lange, under 
the title “Verbrechen als Schicksal.” This study 
was immediately translated into the [:nglish lan- 
guage, and is now available to the English-reading 
public under the slightly altered but less signifi- 
cant title, “Crime and Destiny.” 

Lange 


a partial 


furnishes an account of thirty pairs of 
twins of which one or both have exhibited crimi- 
nal tendencies. Of this material he regarded thir 
teen pairs of twins as monozygotic and seventeen 
pairs dizygotic. 

In ten of the thirteen pairs of monozygotic 
twins both were criminal, and quite consistently 
in a very similar way; and in the remaining three 
only one was criminal. 

In the second group of cases criminal behavior 
was observed in both twins of only two pairs; in 
fifteen cases only one of the twins was criminal. 

Turning again to the medical case 
mental disorders in twins, we 


reports of 
find not only that 
the total amount of material reported surpris 
ingly scant, but also that interest has seemed to 
be directed almost invariably to cases in- which 
both twins were affected; and that often without 
special reference to whether the twins were mono- 
zygotic or dizygotic. In other words, this kind of 
material has never been collected in sufficient 
amount and in such a way as to afford a real 
opportunity for comparing the two types of twins. 

The present investig 
for the purpose of 


ation has been undertaken 
‘collecting a large enough 
number of cases of mental disorders in twins to 
be suitable for statistical treatment, at least in 
connection with the commoner groups of consti 
tutional mental disorders. We are 
cases in which only one of the 
and not only in cases in which 
We are interested in monozygotic as 
dizygotic twins, including opposite-sex 


interested in 
twins is affected 
both are affected. 
well as in 
twins. 


SCARCITY OF MATERIAL FOR STUDS 


Our problem presents certain difficulties, the 
principal one being due to the fact that there is 
no large collection of twins affected with mental 
disorders to be found in any one limited area. 
It is our purpose to gather material from 
part of the United States and Canada. 

Obstetricians report that approximately one 
birth in eighty is a multiple birth. There is, how- 
ever, a high mortality among twins, and it is quite 
doubtful if we can expect to find, say, in the state 
hospitals more than one patient in two —— 
and fifty who has a twin brother or sister living 
somewhere and accessible to scamidisaaions, 

We 


mental 


every 


interested in cases of constitutional 
but also in alcoholism, drug 
addiction, criminal careers, juvenile delinquency, 
and other serious social maladjustments which 
may occur on the basis of underlying psychiatric 
conditions. 


are 
disorders, 
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Accordingly, we look for our material first of 
all in state hospitals, institutions for the feeble- 
minded, and penal institutions; and we expect to 
find some of our material in classes for subnormal 
children in public schools, among behavior cases 
in the schools, and in child-guidance clinics. 

We have estimated roughly that twenty-five 
hundred pairs of twins should be available for 
study in the United States and Canada in connec- 
tion with such an investigation as ours. This, 
however, presupposes an amount of codperation 
from officials of institutions which is not always 
to be had. However, we have already had nearly 
a year’s experience in this work, and we have no 
doubt that we shall be able to collect a minimum 
of one thousand cases (two thousand individuals ) 
upon which to base our study. 


REPORT ON ONE HUNDRED TWENTY-SEVEN 
SETS OF TWINS AND TRIPLETS 


At the present time we can report on 127 cases 
(255 individuals, there being one set of triplets 
represented in this material). According to clini- 
cal groups, these cases are classifiable as follows : 

Cases 


Mental deficiency 19 
Mongolian imbecility 

Iepile psy 
Schizophrenia 
Manic-depressive 
Drug addiction 
Delinquency and crime 
Miscellaneous 


psychoses . 


Among the miscellaneous cases have been in 
cluded behavior problems in children with no 
established medical diagnosis, a case of cerebral 
arteriosclerosis, one of senile dementia, one of 
general paralysis, ete. 

In forty-eight cases the twins have been judged 
to be monozygotic; in thirty-six cases, dizygotic 
but of the same sex; and in forty-three cases they 
are opposite-sex twins. 

In sixty-eight both twins have been 
affected; in the remaining fifty-nine, only one. 
In this respect, however, the three groups of 
twins present significant contrasts, as follows: 


Cases 


No. of 
Classification Cases 
Monozygotic, both affected 

Monozygotic, one affected 

Same sex, dizygotic, both affected 

Same s dizygotic, one affected 

Opposite sex, both affected 

Opposite ex, one affected 


ex, 


Interesting comparisons may be made as of 
different clinical groups, for example, mental de- 
ficiency and psychotic disease (including schizo- 
phrenia and manic-depressive psychoses ) : 


ROSANOFF 103 


In our six cases of epilepsy both are affected 
in the one pair of monozygotic twins, and only 
one is affected in each of the five pairs of dizy- 
gotic twins (same and opposite sexes). 

In our two cases of Mongolian imbecility both 
are affected in the one pair of monozygotic twins, 
and only one is affected in the other pair which 
are dizygotic. 

Our one case of drug addiction in twins hap- 
pens to have occurred in monozygotic twins, and 
both are affected. 

An interesting contrast seems to exist between 
cases of criminalism in adults and delinquency in 
children, especially if we include in the latter be- 
havior difficulties which fall short of actual delin- 
quency. In the children both twins are usually 
affected, whether they are monozygotic or dizy- 
gotic. To a somewhat lesser extent this is true of 
opposite-sex twins. In adults both twins are much 
more apt to be found affected in monozygotic 
than in dizygotic pairs. 

Considerable difficulty is experienced at times 
in determining whether a given pair of twins of 
the same sex are to be considered monozygotic 
or dizygotic. In fact, in a good many cases this 
distinction cannot be made with complete cer- 
tainty. It seems inevitable that errors will occur 
in both directions. However, we believe that 
when we have gathered an amount of material 
large enough for statistical treatment the percent- 
age of error will not prove so great as to obscure 
or invalidate the conclusions. 

716 Westlake 
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DISCUSSION 


Proressor Lewis M. Terman (Stanford University). 
I regard Doctor Rosanoff’s paper of very great 
importance and hope he finds it possible to continue 
the study until he has covered all of the institutions 
of the country that can be persuaded to cooperate. 
In recent years many studies have been made of the 
resemblance between twins—both identical and fra- 
ternal—in intelligence tests scores but little reliable 
material has been collected on twin resemblance in 
personality traits and mental abnormalities. A recent 
study of Lange, translated from the German by Hal- 
dane, was the first published research of the general 
type which Doctor Rosanoff has undertaken, and its 
results are so challenging that more exhaustive in 
vestigation of the problem is imperative. 

very research has its pitfalls, and this is no excep- 
tion to the rule. In this case probably the greatest 
danger is that of biased sampling, for the reason that 
it is easier to find and to include twin pairs when 
both are institutional inmates than when only one is. 
Doctor Rosanoff is fully alert to this danger and, in 
my opinion, will be able to escape it fairly effectively. 

During the past year Dr. Harold Carter, Social 
Science Research Fellow at Stanford, has undertaken 
a rather minute psychological comparison of identical 
and fraternal twins in personality traits as measured 
by several standardized tests of interest attitudes, 
introversion-extraversion, psychoneurotic tendency, 
ascendency-submission, mental masculinity-feminity, 
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etc. His results to date indicate pretty definitely that 
the excess resemblance of identical as compared with 
fraternal twins is about as great in such traits as in 
intelligence. His data are especially interesting in the 
case of identical twins of middle age or older who 
have had unequal education or dissimilar environ- 
ment. It is, of course, to be regretted that it will not 
be possible for Doctor Rosanoff to secure detailed 
psychometric data for his institutional cases. If | 
were the director of one of the large foundations I 
should want to subsidize Doctor Rosanoff to give all 
his time for several years to securing such psycho- 


metric data for his twin subjects in institutions 
throughout the country. 
% 
Emit Bocen, M. D. (Olive View).—Undoubtedly 


there are hereditary as well as environmental factors 
in the production not only of mental and physical dis- 
eases, but also of all of the wide series of individual 
variations found in normal health. In the evaluation 
of the relative importance of these factors the study 
of the relative incidence of various conditions in the 
different types of twins offers a method of tremendous 
value. Great credit is due to Doctor Rosanoff for 
the ambitious program which he has outlined, and for 
being able to present already, with his own limited 
resources, the greatest amount of data on this aspect 
of the constitutional psychoses yet available. 

No one knows better than the investigator himself, 
however, the difficulties in the interpretation of this 
material. The very establishment of the origin of a 
pair of twins from a single fertilized ovum, although 
made highly probable by the presence of a very high 
degree of physical similarity, may still be open to 
question. On the other hand, even uniovular twins, 
though similar in many respects, may differ markedly 
in others, just as the two sides of the body, in the 
same individual, are not identical. The existence of 
mirror imagery between twins, for instance, although 
of little physical importance, may lead to significant 
differences in the psychic realm, concomitant, for 
example, with left-handedness. 

The environmental differences surrounding siblings 
of different age or sex is, of course, apparent. 
Whether there are any constant factors tending to 
make the environment of uniovular twins more con- 
stant than that of binovular twins of the same sex 
merits further investigation. The very fact of physical 
resemblance is apt to lead to similarity in dress, 
physical care, attitude of others to them, education, 
etc. Moreover, the tendency in uniovular twins for a 
strong affection to exist between them, or a devoted 
leader and follower relationship, leads to similarities 
of environment and experiences much more marked 
than holds with binovular twins, where differences in 
taste and aptitudes, both physical and mental, leads 
early to differentiation in environment, and where 
fraternal antipathies much more frequently manifest 
themselves. 


But even more dangerous than those consequent on 
the difficulty of accurate determination of uniovular 
and binovular twins, on the existence of marked dif- 
ferences of a hereditary nature even between uni- 
ovular twins, and on the greater frequency of simi- 
larity of environment in the case of uniovular twins, 
are the errors that result from the method of obtain- 
ing information about them. Unfortunately twinning 
appears to be unknown among laboratory animals, 
and so we must study it as it occurs among the arma- 
dillos and in man. If the type of twinning present 
could be determined at all, twin births (which in itself 
present grave problems in anatomy and embryology) 
and every pair of twins were followed until death, in 
a large population, the data obtained might escape 
the dangers of unbalanced sampling. If the fact of 
twin birth could be accurately established even for 
the inmates of the institutions included in Doctor 


Rosanoff's investigation, much of the error could be 
avoided. 


The extent to which uniovular twins who show the 
same defect may be more or less readily accessible in 
a study of this kind than the uniovular twins without 





CALIFORNIA AND WESTERN MEDICINE 





Vol. XXXVII, No. 2 





such defect may only be conjectured, while binovular 
twins, even though both suffering from the same con- 
dition, may have their relationship overlooked en- 
tirely. Too much weight should not be laid on infer- 
ences derived from such small figures as have been 
hitherto available. It is to be hoped that this study 
will be continued and that sufficient material will be 
accumulated to justify more intensive analysis of the 
relationships disclosed. Doctor Rosanoff is indeed to 
be congratulated upon the extent to which he has 
already progressed. 
& 


Junttan M. Worrsoun, M.D. (490 Post Street, San 
Francisco).—This preliminary report, outlined by 
Doctor Rosanoff, has a far-reaching value. He has 
envisaged the result that could be obtained by the 
minute study of inherited characters through this un- 
usual channel, namely, the study of monozygotic 
twins. 

In a previous report I published six cases of identi- 
cal nervous diseases in monozygotic twins. In one of 
these cases there was the development of idiopathic 
epilepsy in both twins at the age of seven, which has 
persisted, more or less to date, many years after. 

Another set of twins were feeble-minded with the 
same mental retardation, together with spastic di- 
plegia, and certain similar functional and_ physical 
anomalies. 

It is a tendency among neuropsychiatrists to feel 
that certain mental disturbances, such as manic- 
depressive insanity, are biochemical or biophysical 
changes in cortical nerve cells. The nervous systems 
in these patients are affected by either heredity or 


predisposition. I believe it is the inborn factors in 
these cases that are the important predisposing 
causes. This is also true in mental deficiencies. 


Doctor Rosanoff’s idea of studying both types of 
twins, as did Lange in his paper on “Crime and Des- 
tiny,” will give a very good index as to whether an 
individual’s symptom complex is inherited or whether 
it is a disturbance of adventitious cause or extranatal. 


One wonders whether inborn factors do not ac- 
count for many behavioristic disturbances, mental 
symptoms, and nervous reactions seen in many pa- 
tients, to a much larger degree than we are willing 
to admit. 

How can one explain, except by an inborn factor, 
the case of identical twins exactly fourteen years of 
age, who became afflicted with manic-depressive psy- 
choses of the same type and severity, who were placed 
in different mental hospitals about three miles apart 
and had no communication whatsoever for three 
years, committing suicide in the same way within a 
short time of each other? 

From a physical standpoint one can understand this 
when one considers that in growth the chromosomes 
divide longitudinally and not vertically, so that one 
can conceive how all the inheritable factors are pres- 
ent in each and every cell. Therefore, when the cleav- 
age occurs which results in two individuals instead of 
a single one, one would expect all the inherent char- 
acteristics present in one to be present in the other, 
even to the texture and convolutions and patterns of 
the brain, It is not far to stretch one’s imagination 
if one considers the same association tracts would be 


present in both brains. Therefore the same innate 
tendencies to the same reaction type. But Doctor 
Rosanoff will be able to tell us more in the near 


future the results of his much larger series of cases. 


ay 

Doctor RosanorF (Closing).—It is gratifying to note 
the interest in the subject of my paper elicited by my 
preliminary report. 

I wish particularly to express my appreciation of 
the suggestive and encouraging comments offered by 
Doctors Terman, Bogen, and Wolfsohn in the course 
of the discussion. 

Any interpretation of data contained in this prelimi- 
nary report must, of course, be regarded as tentative. 
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As I write these closing remarks at this time, which 
is seven months after the state conference at which 
the above preliminary paper was read, I am able to 
report further progress in the gathering of material 
for my study. We have now in our files the records 
of 365 pairs of twins and two sets of triplets with 
mental disorders. In addition, material is being ac- 
cumulated for purposes of control. My associate, Mr. 
Doncaster G. Humm of the University of Southern 
California, has recently completed the collection of 
a large amount of material for a control study of the 
siblings of patients with mental disorders. 

The genetic history of intelligence, both average 
and superior, and the distribution of intelligence in 
the two sexes are matters which have a be: aring on 
certain problems in the etiology of mental deficiency. 
For this reason, cases of various types of twins and 
of groups of siblings of average and superior intelli- 
gence are being collected for purposes of further 
control. 


TUBERCULOSIS AMONG ORIENTAL 
CHILDREN IN SAN FRANCISCO* 


By Lioyp B. 
San Francisco 


Dickey, M. D. 


San Fran- 


Harold k, 


Discussion by Philip King Brown, M.D., 
cisco; Jacques P. Gray, M.D., San Francisco; 
Faber, M.D., San Francisco. 


T is a generally accepted belief that the number 

of children infected with tuberculosis in any 
community will be proportional to the number of 
cases of active pulmonary tuberculosis among 
adults in the same vicinity. With exactly the 
same opportunities for infection, different groups 
of children might vary in the amount of active 
tuberculous disease present, depending upon the 
several factors of general hygiene in juvenile en- 
vironment. The amount and quality of food, the 
availability of fresh air and sunshine, and the 
amount of space for a child in the home, are all 
influences which determine whether the original 
infection will become latent or progress to more 
active disease. 

The incidence of tuberculous infection among 
San Francisco clinic children is among the lowest 
of those reported for American and [European 
cities. Because there is in San Francisco a sec- 
tion of the city which has approximately four and 
one-half times greater mortality from tubercu- 
losis than the rest of the city at large * and where 
conditions of overcrowding might predispose the 
child population to tuberculous infection, stucy 
of the incidence of tuberculosis among the chil- 
dren of this part of the community should be 
of interest. A preliminary report in slightly less 
than one-half the number of cases in the present 
series * has already been submitted on the inci- 
dence of infection among Oriental children. 


STUDY OF TUBERCULOSIS AMONG SAN 
FRANCISCO ORIENTAL CHILDREN 


Materials and Methods—The cases reported 
are the children of Oriental parentage attending 
the children’s clinic of the Stanford University 

*From the department of pediatrics, 
versity Medical School, San Francisco. 

* Read before the Pediatrics Section of the California 


Medical Association at the sixtieth annual session, San 
April 27-30, 1931, 


Stanford Uni- 


Francisco, 
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Total 
Chinese Japanese Orientals 

No. Now. % No. No. % No. No. 
done pos. pos. done pos. pos. done pos. pos. 
17.6 32 3 9.4 
20.0 40 9 22.5 
36.5 91 32 35.2 
46.9 61 24 39.3 
60.0 26 15 57.7 


33.2 


Age 
Under 2 15 Oo 0.0 17 3 
2to’ 5 25.0 20 4 
33.3 52 19 
31.0 32 15 
56.3 10 6 


30.3 131 47 


4 to 8 39 «13 


8 to 12 2 «9 
12 to 14 16 


Totals 119 36 35.9 250 83 


TABLE 1. Incidence of tuberculous infection 


according to race and age groups. 


Medical School, all of whom were tested regard- 
less of complaint. The intracutaneous method 
was used, with a dosage of one-tenth cubic centi- 
meter of a 1/1000 dilution of Koch’s old tuber- 
culin (one-tenth milligram), and an erythema of 
five millimeters diameter at forty-eight hours was 


taken as the minimum reaction for a_ positive 
value. This was a part of the study undertaken 
for the San Francisco Tuberculosis Association 


during a ‘three-year period from August 1925 to 
August 1928. 

The incidence among the children of Oriental 
parentage, using the same age groups as in the 
preliminary study, is shown in Table 1. When 
this is charted graphically, it shows the Japa- 
nese children to have a higher incidence than 
the Chinese in all except the preschool group 
from two to four years, where it is slightly 
higher among the Chinese (Chart 1). When both 
Oriental races are compared with the child popu- 
lation at large in San Francisco, the former show 
a higher incidence in all except the youngest age 
group, where the percentage of those infected is 
about the same (Chart 2). 

In thirty-three of the Chinese children and in 
thirty-nine of the Japanese, or in seventy-two of 
the total of eighty-three positive reactors to tuber- 
culin among the Oriental children, it was possible 
to secure histories, physical examinations, and 
roentgenogré aphs in sufficient degree to make pre- 
sumptive or final diagnoses of the type of tuber- 
culosis present in each child. Table 2 lists the 
types of disease found, with numbers of cases 
and percentages among positive reactors in Ori- 
entals, as compared with a much larger but similar 
series, among white children. 





Chart 1 


.—The incidence for each oriental group, 


graphically charted. 
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Chinese Total 


Orientals 


Japanese 


Cases & Cases % Cases & 
Hiler, Letent ot 60.6 20 $1. 56. 
Hiler, Suspected 186.2 17. 18. 
Hiler, Active 9. 

Pulmonary, Suspected 

Pulmonary, Active 

Cervical Nodes, Hesled 

Cervical Nodes, Active 

Lymph Nodes, Generalized 


Bone and Joint 


ceo eaarxraea d 


Pleura 
Kidney 


Phiyctenules 


Types of Tuberculous Disease Found Among Different 
Races with number of cases and percentages On, 
Positive Reactors to Tuberculin. (33 Chinese, 29 
Japanese, 72 Orientals, 628 Whites) 


The degree of reaction was measured in thirty- 
two of the Chinese children, and in thirty-eight 
of the Japanese. A comparison with the sensi- 
tivity in other races is shown in Chart 3, which 
is part of a report on the size of tuberculin re- 
actions previously published.* 

In only six of the thirty-three Chinese children, 
or in about 18.2 per cent, was a history of ex- 
posure in the home elicited, while in twenty-one 
of the thirty-nine Japanese, or in 53.8 per cent, 
there were contacts. Among 628 positive reactors 
to tuberculin among the white children, 133, or 
21.2 per cent, gave histories of exposure in the 
home to open cases of tuberculosis. 


COM MENT 


Several possible explanations may be offered 
for the fact that the incidence of infection among 
the children of Oriental parentage in San Fran- 
cisco is lower than would be expected because a 
relatively much larger number of cases of tuber- 
culosis exists among the adults of these races. It 
may be explained on the basis of fairly early 
recognition of the contacts and early removal 
from the home, despite the fact that in this series 
it was difficult to elicit histories of contact among 
the children of the Chinese. Other factors which 
probably influence the degree of infection are the 
encouragement of more out-of-door life among 
the children so that contact in the home is less 
intimate than it previously may have been; the 


Chart 2,—The incidence of infection in Oriental children, 
as compared with the entire group tested. 


Vol. XXXVII, No. 2 


rigid supervision of the milk supply, and the 
generally improving hygienic conditions. The 
Orientals, too, are probably feeling the effect of 
the educational campaigns against tuberculosis, 
and are beginning to appreciate the dangers of 
infection from this disease. 

Although the number of patients with active 
disease diagnosed among the positive reactors in 
the group is small, relatively it is larger in all in- 
stances than among a similar group of white 
children. The numbers are probably large enough 
to be significant in patients with active hilar 
tuberculosis, bone and joint tuberculosis, and in 
the patients who have phlyctenules. The early 
recognition of contacts, if it occurs, may be of- 
fered as an explanation of the disproportionately 
low incidence of infection among the children. 
The presence of relatively more active disease, 
however, suggests that many contacts are un- 
recognized, and that some of these children are 
being subjected to heavy infections, and to re- 
infections. Finally it is possible that a low racial 


Chart 3.—The average size of the skin reactions in 
various racial groups, the dotted line being the average of 
all reactions measured, 


resistance should be considered as a factor in the 
incidence of the active disease. 

The Chinese and Japanese children revealed 
about the same degree of sensitization, but were 
more sensitive to tuberculin than other groups 
studied. This again suggests continued reinfec- 
tion. There was a relatively larger percentage of 
children among them having phlyctenules, and 
hypersensitivity to tuberculin usually is an accom- 
paniment of this condition. 


CONCLUSIONS 


1. In a group of 250 children of Oriental 
parentage in San Francisco there was a total 
incidence of positive tuberculin reactions of about 
33 per cent, and in the age group 12 to 14 of 
about 58 per cent. 

2. This is higher than in similar groups taken 
from the child population at large. 

3. The children of the Japanese are infected in 
larger proportion than the children of the Chinese 


in this series. 
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4. Cases of active tuberculosis, and of phlyc- 
tenules, occurred in a larger percentage of the 
Oriental children than among children of the 
white race. 

5. Children of Oriental parentage reacted to 
intracutaneously administered tuberculin more 
strongly than white children. 

6. Histories of contact in the home to open 
cases of tuberculosis were much more numerous 
among the Japanese than among either Chinese 
or white children. 

Stanford University Hospital, 
REFERENCES 


1. Dickey, L. B., and Seitz, R. P.: The Incidence 
of Tuberculous Infection in Children as Based on 
‘Thirty-Five Hundred Intracutaneous Tuberculin Tests, 
Am. Rev. Tbe., 23:13, 1931. 

2. Report on Tuberculosis in San Francisco, Calif. 
and West. Med., 26:831, 1927. 

3. Dickey, L. B.: Tuberculous Infection—Its Inci- 

dence in a Group of Children of Oriental Parentage, 
Calif. and West. Med., 29:241, 1928. 
_ 4. Dickey, L. B.: The Size of the Reacting Area 
in Intracutaneous Tuberculin Tests in Relation to 
Classification of Disease and to Other Clinical Fac- 
tors, Am. Jour. Dis. Child., 38:1155, 1929, 


DISCUSSION 


Puitie Kinc Brown, M.D. (909 Hyde Street, San 
lrancisco).—It is generally understood that not only 
is tuberculosis the commonest cause of death among 
the Orientals, but that this condition is very greatly 
a result of their failure to change their hygienic habits 
by their contact with our civilization. No studies 
of tuberculosis in childhood are satisfactory unless 
checked up by tuberculin tests, temperature records, 
x-ray plates, and histories; the best of physical ex- 
amination is not enough. Such studies as have been 
made by Doctor Dickey point the direction in which 
our public health should be guided in its educational 
and preventive work in order that we should not 
harbor in our midst a people whose unhygienic habits 
are rendering them a source of growing danger to the 
community because of increase in contact between 
the classes. It is to the interest of everyone that such 
studies be made profitable in helping us to eliminate 
so serious a menace to the lower class of our in- 
habitants. 

In a study of the methods by which this disease is 
transmitted, presented eighteen years ago at the As- 
sociation of American Physicians, I called attention 
to the fact that 93 per cent of hogs were found with 
tuberculous glands when examined by the United 
States Public Health inspectors in the large packing 
plants of the country. When it is known that the 
hog gains 90 per cent of its weight in the first six 
months of life it is evident that it shares its suscepti- 
bility to tuberculous infection as well as its habits 
with babies. They occupy the least cleanly part of 
the home, creep about where dirt and dust from the 
streets is tracked in, and very commonly suck their 
dirty thumbs for comfort. One cannot help feeling, 
in studying the lesions in childhood, that the causa- 
tive germs are air-borne, gathered from the dirt and 
dust of the homes, borne from the taking in of con- 
taminated material through the mouth and intestinal 
tract. In proportion to our standards of cleanliness 
we are eliminating this disease. 


Jacques P. Gray, M.D. (1085 Mission Street, San 
Francisco).—Doctor Dickey’s paper adds a chapter 
to the story of the incidence of tuberculosis in the 
Oriental peoples. 

In San Francisco the two Oriental races ate quite 
distinctly segregated into their own districts, and, as 
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Doctor Brown points out, they cling to their racial 
customs of housing, hygiene, and diet. Little doubt 
can be held but that these factors play a definite role 
in the incidence of tuberculous infection in these 
peoples. 

It may be of interest to you to know that the mor- 
tality rates during the years considered in Doctor 
Dickey’s work, 1925, 1926, 1927, and 1928, were: 112, 
103, 98, and 103 per 100,000 population, for the entire 
city, all races and groups. The rates for the same 
vears, based on the estimated population of Chinese, 
were 466, 420, 353, and 333; and for Japanese, a much 
smaller group, and therefore much less conclusive 
and less accurate, 166, 300, 250, and 83 (per 100,000, 
respectively). 

Morbidity reports are not segregated by race or 
district, and data for the years considered in the re- 
port are not available. However, for the current 
fiscal year, the nine months’ period may serve as an 
index of the proportion of Orientals (Chinese and 
Japanese) and total cases reported: Chinese, 4.2 per 
cent of all cases of pulmonary form, 16 per cent of 
all other forms, 4.8 per cent of all cases of all forms; 
Japanese, 1.2 per cent of all cases of pulmonary form, 
no cases of any other form, and 1.2 per cent of all 
cases of all forms; total cases of tuberculosis reported 
numbered 1032 of all forms, 976 pulmonary, 56 other 
forms. (Chinese comprise about 2.3 per cent of the 
total population, while the Japanese include but 1.0 
per cent of the total.) 

It seems reasonable to assume that the more 
marked reaction to tuberculin in the Oriental children 
may be explained on the basis of repeated infection, 
or at least more frequently repeated exposure to 
infection, 

That the Chinese are reluctant to give information 
concerning their associates and environment is well 
known. It may be that this enters into the explana- 
tion of the difference between known contacts in the 
two Oriental groups. 

On the bases of mortality statistics and of Doctor 
Dickey’s work the conclusion must be drawn that 
there is a need for more intensive preventive work 
in the districts in which these people live. 

Harotp K. Faser, M.D. (Stanford University Hos- 
pital, San Francisco).—Doctor Dickey’s paper brings 
forcibly to our attention the fact that Oriental chil- 
dren are more frequently exposed to tuberculosis, 
that exposure occurs at an earlier average age, and 
that Oriental children are more frequently subject to 
active infection than are the children of other races 
in the same localities. Moreover these children fur- 
nish a disproportionately large number of cases of 
active tuberculosis of bone, a form of the disease 
which is becoming rare in the white population. In 
view of the rapid and striking diminution in tubercu- 
losis in our general population, Doctor Dickey’s ob- 
servations focus our attention on one phase of the 
problem which has plainly not yet been efficiently 
attacked. Those familiar with its various aspects will 
agree that the difficulty lies chiefly in the adverse 
conditions under which so many Orientals in this 
country continue to live, due partly to economic 
causes and partly to the inertia of racial habit and 
lack of understanding of the principles of personal 
and domestic hygiene. Overcrowding due to eco- 
nomic causes may be difficult to control, but it is 
certainly possible to mitigate many of its ill effects 
by persistent, intelligently directed education in the 
values of cleanliness and fresh air and the dangers 
of contact with infection. Considerable progress has 
already been made, but much more remains to be 
accomplished. It is particularly desirable, and un- 
doubtedly more effective, to have such an educational 
program carried out as far as possible by members 
of the racial groups themselves, properly assisted by 
boards of health and tuberculosis associations. The 
development of health clinics for Orientals should 


especially be encouraged. 








THE TUBERCULIN TEST* 

ITS VALUE IN THE DIAGNOSIS OF CHILDHOOD 
TUBERCULOSIS—-WITH A REVIEW OF 
RECENT PROGRESS 
By Ernst Worrr, M.D. 


AND 
Ropert S. Stone, M.D. 


San Francisco 
Discussion by C. F. Gelston, M. D., San Francisco; 


Lloyd B. Dickey, M. D., San Francisco; Oscar Reiss, 
M.D., Los Angeles. 


HI value of the tuberculin test in the diag- 

nosis of childhood tuberculosis is based on the 
assumption that we are dealing with a specific 
reaction indicating infection. The certainty of 
this working hypothesis was challenged recently 
by Duken * and Baumler,* who tried to reéxamine 
twenty-four of their patients from two to ten 
vears later, These patients had had positive re- 
actions to the intracutaneous test in the dilution 
of 1:1000 and had been negative to the Pirquet 
test in the first twenty-four months of life. It was 
impossible to trace four patients. Of the remain- 
ing twenty patients one died, and no postmortem 
examination was obtained. On reéxamination fif- 
teen patients were clinically and roentgenologi- 
cally entirely negative and had a negative Mantoux 
by repeated tests up to two milligrams. The re- 
maining four patients were infants, who had been 
tested during an attack of bronchopneumonia and 
who had subsequently died. ‘They had either been 
repeatedly positive, or negative reactions had fol- 
lowed one positive reaction. Thorough post- 
mortem examinations including tissue sections on 
the four infants had failed to reveal tuberculous 
changes. The explanation may be that in the first 
two years of life the Mantoux test causes a trau- 
matic inflammation of the skin tissue which lasts 
longer than forty-eight hours after the injection. 
The authors, therefore, regard the Mantoux test 
in the first two years of life as being convincing 
only if the less sensitive cutaneous or percuta- 
neous test is positive at the same time. 


NEGATIVE TESTS IN CHILDREN WITH 
TUBERCULOUS INFECTIONS 

The problem most frequently encountered is 
whether a negative test is conclusive proof of 
the absence of a tuberculous infection. The de- 
pressing influence on the reaction of various acute 
diseases is well known, especially measles, pneu- 
monia, chicken-pox, epidemic meningitis, influ- 
enza, typhus abdominalis, and pertussis. The 
preallergic stage of a primary infection in tuber- 
culosis is rarely seen. However, Happ and Cas- 
paris * found the Pirquet test positive in 50 per 
cent of patients having miliary tuberculosis and 
tuberculous meningitis, and Engel* found the 
Mantoux test positive in 94 per cent of these 





*From the departments of pediatrics and roentgen- 
ology of the University of California Medical School and 
the department of pediatrics of Mount Zion Hospital. 


*Read before the Pediatric Section of the California 


Medical Association at the sixtieth annual session at San 
Francisco, April 27-30, 1931. 
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cases, which means that the skin sensitivity is 
only depressed and by no means absent. 

What is the probability of finding a negative 
skin test in patients who suffer from tuberculosis 
but do not show signs of an overwhelming in- 
fection ? 

Hetherington’ examined 2126 apparently healthy 
school children, eighty-two of whom had nega- 
tive reactions to the intracutaneous injection of 
one milligram of tuberculin. Seven, or 8.5 per 
cent, of the nonreactors showed tuberculous nod- 
ules in the lung tissue and three, or 3.7 per cent, 
showed tuberculous tracheobronchial lymph nodes 
in the roentgenogram. There is a 20 to 1 prob- 
ability that the tuberculin reaction will be positive 
in children who show lymph nodes in the roent- 
genogram, and a 100 to 1 probability in those 
revealing tuberculous tracheobronchial glands. On 
the other hand, children with latent lung infiltra- 
tion, latent apical lesions and manifest tubercu- 
losis had a positive skin test, without a single 
exception. In rare cases of keratitis phlyctenu- 
losa (Harmstorf*) and of bone tuberculosis 
(Krause ’), negative tuberculin reactions are ob- 
served. 

RELATION OF ALLERGY TO IMMUNITY 


The phenomenon of the disappearance of the 
positive test in children followed for many years 
leads to the question, what is the relation of 
allergy to immunity in tuberculosis? Various ob- 
servers, for instance Austrian,* found the Pirquet 
test negative after five years of observation of 
dispensary children, but did not apply the Man- 
toux test, in increasing concentration, to check 
the degree of desensitization. Krause maintains 
that allergy and immunity correspond in their 
manifestations. If a marked degree of allergy 
represents marked immunity, it is difficult to 
understand why a case reported by the same au- 
thor showed complete disappearance of the sensi- 
tivity to tuberculin following the healing of the 
tuberculous process in bone and glands. As there 
is frequent need to make a differential diagnosis 
between active bone or joint tuberculosis and 
Legg-Perthe’s disease, it is very consoling that a 
negative tuberculin test is absolutely conclusive 
against tuberculosis. 

Rich,® in opposition to Krause, states that 
“allergic hypersensitiveness is not necessary to 
immunity. Improvement appears in tuberculin 
therapy with the development of tolerance to 
tuberculin. Allergic reactions are proven to pro- 
duce tissue necrosis.” Desensitization would pre- 
vent this tendency, while leaving immunity intact. 
Allergy may be reduced to zero in the presence 
of progressive lung lesions. Moeller !° makes the 
interesting point that tuberculin used for testing 
is an abnormal metabolic preparation produced 
in vitro, and increase of the tuberculin reaction 
or desensibilization means the creation of artifi- 
cial anaphylaxia or antianaphylaxia. Both proc- 
esses have no direct relation to the natural im- 
munity. The problem is still more complicated by 
the fact that the failure of the skin to react posi- 
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tively is no proof of absence of allergy. Willis * 

inoculated guinea pigs with a low virulent strain 
of tubercle bacilli. The positive test disappeared 
slowly in the course of two years, but reappeared 
almost immediately after inoculation with a viru- 
lent strain of tubercle bacilli. In spite of a nega- 
tive reaction, previous to the reinfection these 
pigs showed a high immunity compared with con- 
trol animals. The conclusion may be drawn that 
reinfection is able to revive a vanishing tuberculo- 
allergy and immunity. These experiments and 
controversies have not only theoretical impor- 
tance. In the evaluation of the B. C. G. immuni- 
zation of infants against tuberculosis, the question 
is raised, has the vaccination protective value 
under the various degrees of allergy? Calmette,’* 
on the basis of animal experiments, believes that 
even slightly positive or negative reactions after 
vaccination with B, ¢ do not disprove a rather 
high immunity. Wallgren *® and many others as- 
sume that immunity exists only with allergy. As 
the tuberculin test, even by subcutaneous or intra- 
cutaneous B. C. G. vaccination, becomes negative 
alter to one and a half years, frequent re- 
inoculations are necessary to keep up the sup- 
posed stage of immunity. The whole issue seems 
to the observer to be far from clarified. 


one 


DEGREE OF THE TUBERCULIN TEST 
TO TUBERCULOUS PATHOLOGY AN 


The degree of the tuberculin reaction in rela- 
tion to various factors and phases in childhood 
tuberculosis has found special consideration. In 
the children’s chest clinic of the University of 
California Medical School 197 children reacted 
positively to the Mantoux test performed with 
one milligram tuberculin, and are graded as fol- 
lows according to their infiltration : 


Infiltration 0.5 to 0.9 centimeter in 


IN RELATION 
YD SIGNS 


Grade [. 
diameter. 
Grade IT. 


diameter. 


Infiltration 1.0 to 1.4 centimeters in 


Grade IIT. 
in diameter. 

Grade IV. 
in diameter. 

The following table shows the relation of the 
graded tube reulin tests to the percentage of posi- 
tive x-ray findings: 


Infiltration 1.5 to 1.9 centimeters 


Infiltration 2.0 or more centimeters 


This table shows that the percentage of posi- 
tive findings increases as the grade of the tuber- 
culin reaction increases. 

The next consideration is the relation of the 
grade of the tuberculin reaction to the final diag- 
nosis made on the patient. 


Table 1.—Positive Roentgenographic Findings 


of Cases in Each Grade 


The Percentage Group 


Grade of | 
Tuberculin Reaction 


Percentage of 
Positive Findings 


| 
| 
| 





TUBERCULIN TEST 


-WOLFF-STONE 


TABLE 2.—Grades of the Tuberculin Reaction in 
Relation to the Diagnosis of Specificity 


| PERCENTAGE OF CASES SHOWING 
Any Evidence 
of Tuberculosis 
(Clinical or 
Roentgenological ) 


| 
_| 
bo 18 


—_ “No Other bh 
of Tuberculosis 
Than Positive 

Reaction 


Active 
Tuberculosis 


Tube ai 
Reaction 


i 
II 
1V 


10.8 28 


19.0 50 
22.6 69 





No cases of active tuberculosis were found in 
patients showing a Grade | reaction, and only 
18 per cent of these cases gave any evidence of 
tuberculosis. This is a marked contrast with 
those cases showing the Grade IV reaction—22.6 
per cent of whom had active tuberculosis, and 


69 per cent gave some evidence of the disease. 


Opie ** has contributed an excellent study on 


the significance of the intensity of the tuberculin 
reaction in apparently healthy school children. 
His method differed from ours insofar as differ- 
ing amounts of tuberculin from 0.01 to 1 milli- 
gram were injected and the intensity of the re- 
action recorded. He states that nearly all children 
with latent infiltration of the childhood type and 
three-fourths of the children with latent apical 
tuberculosis reacted to 0.01 milligram of tuber- 
culin. Opie concludes “an intense tuberculin 
reaction may be associated with an apparently 
insignificant lesion, but the probability of grave 
infection increases with the intensity of the re- 
action.” 

METHODS OF TESTING 
There are three questions regarding the choice 
of methods: Is the test accurate, easy to apply 
and innocuous? The intracutaneous and subcuta- 
neous tests head the list in accuracy. Objections 
are raised against them because of the very 
marked local and systemic reactions which are 
occasionally encountered, We have used the dilu- 
tion of 1:100 on ambulant children by the intra- 
cutaneous route for the past four years routinely 
and have had no disagreeable reactions other than 
an occasional vesicle formation, a slight tempera- 
ture rise, or a moderately painful swelling of 
short duration. This routine procedure has the 
advantage that one injection will give definite in- 
formation. Children in the hospital with symp- 
toms or signs of activity should be tested with 
smaller doses at first, especially children with lung 
tuberculosis, as I have seen hemorrhage follow- 
ing the intracutaneous injection of one milligram 
of tuberculin. 

The Pirquet or cutaneous test is easier to apply 
and causes much less local tissue reaction, but has 
an error estimated to be 15.8 per cent (Reiss **), 
55 per cent (Smith ?*), and 58 per cent (Hille *” 

ADVANTAGES OF PERCUTANEOUS TEST 

The necessity of applying an instrument puts 
the Pirquet test and the Craig test (Forbes '*), 
with its multiple puncture method, at a disadvan- 
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tage when compared with the so-called percuta- 
neous methods of testing. The percutaneous test, 
performed by rubbing tuberculin ointment into 
the skin, is most popular in Europe for testing 
school children on a large scale. Various prepa- 
rations containing concentrated tuberculin, with 
and without the addition of killed bacilli, are used. 
The most popular preparations are [:ktebin Moro 
and Dermotubin Loewenstein. The procedure is 
simple. Reactions after forty-eight 
hours, or even up to one.weck later, and consist 
in the appearance of inflamed hair follicles over 
the area of testing. A weak or miliary medium, 
or a confluent and strong or vesicular reaction, 
are easily distinguished and compare roughly with 
the 1-3 plus reactions of the Mantoux test. The 
error is estimated to be 5.2 per cent (Harms and 
Seitz’) in ambulant infected children, 9 per cent 
in active tuberculous hospital patients, and 22 per 
cent in latent tuberculous hospital patients. We 
used the ointment test (dermotubin) on more 
than forty ambulant children and had only one 
discrepancy of reaction as compared with the 
intracutaneous injection of one milligram of 
tuberculin. 


are read 


The Pirquet test introduces 0.01 milligram of 
tuberculin into the skin as estimated by Happ 
and Casparis.’ All latent and active chest lesions 
in ambulant children react to 0.01 mg. of tuber- 
culin, as found by Opie.** Therefore it may 
reasonably be assumed that the ointment test, 
which gives far less errors than the Pirquet test, 
is accurate enough for school examinations. In 
Vienna over forty thousand children entering the 
first grade have been tested since 1926 by this 
method to which the parents, with very few ex- 
ceptions, did not object. 


CONCLUSIONS 

1. The intracutaneous tuberculin test is specific 
with the exception of children up to twenty-four 
months, where nonspecific reactions are observed 
in rare cases. 

2. The tuberculin test is sometimes negative in 
apparently healthy children with nodules or calci- 
fied tracheobronchial glands in the roentgeno- 
grams. 


3. The exact relation of allergy to immunity 
in childhood tuberculosis is unknown. 

4. The intensity of the tuberculin reaction in- 
creases in proportion with the percentage of 
children : 


(a) Having roentgenographic chest findings. 

(b) Having active tuberculosis. 

(c) Having clinical and roentgenographic evi- 
dence of tuberculosis. 

5. The intracutaneous tuberculin test repre- 
sents the most satisfactory method for hospitals 
and dispensaries, and the percutaneous or tuber- 
culin ointment test is the most convenient method 
for institutions, schools, and private practice. 


450 Sutter Street. 
University of California Hospital. 
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DISCUSSION 


C. F. Getston, M.D. (384 Post Street, San Fran 
cisco).—Of the greatest value in investigating bron- 
chial adenopathy in children is the correlation between 
clinical and roentgenological findings. Interpretation 
and diagnosis have been much hindered through the 
absence of such data. Of great aid, further, are clini- 
cal researches such as are here presented. In the 
first place, it is extremely significant that the inten- 
sity of the reaction increases directly with the roent- 
genological and clinical findings. This has often been 
doubted. Secondly, the occasional negative reaction 
in what appears roentgenologically to be tuberculous 
is of vital interest since it is just here that differen- 
tiation from tuberculous and nontuberculous infection 
is sO important. The data obtained so far in this 
study are so informative that they will unquestion- 
ably stimulate further enlightening research. 


» 


Lioyp B. Dickey, M. D. (Stanford University Medi- 
cal School, San Francisco).—In any two diagnostic 
tests of equal accuracy, that performed with the least 
instrumentation will, of course, be the most practical. 
One must be careful not to sacrifice accuracy merely 
to prevent a slight and transient discomfort to a 
patient. In our clinic at Stanford University Medical 
School we have had no opportunity to use the oint- 
ments, but have compared the Craig and Mantoux 
tests. In the Craig test the instrumentation is practi 
cally negligible, and in about a hundred cases we have 
found it to be fully as accurate as the slightly more 
painfully administered Mantoux. We long ago dis- 
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continued the use of the Pirquet test, as it is obvi- 
ously so inaccurate as to be impractical for clinic 
practice. If further studies prove the tuberculin oint- 
ment tests to be as accurate as the intracutaneous 
method, it will probably replace all those now in use. 

In a study of the degree of skin sensitiveness to 
tuberculin, as administered intracutaneously, certain 
groups of our clinic children reacted more strongly 
than the average. Giving significantly stronger re- 
actions were those suffering from bone and joint 
tuberculosis and phlyctenular conjunctivitis, children 
with recent contact to open tuberculosis, Chinese and 
Japanese children. In the contact children, and in 
the Orientals, this suggests that reinfection heightens 
the allergy in tuberculosis. 

Oscar Reiss, M.D. (1930 Wilshire Boulevard, Los 
Angeles ).—Doctor Wolff's very interesting paper is 
a most stimulating one and leads us to wonder 
whether we do not have to revaluate some of our old 
ideas regarding tuberculin skin tests in children. 


In regard to the negative Mantoux reaction one 
may still believe that except in the case of certain 
well known and well recognized exceptions, provided 
that a potent tuberculin has been used, it signifies 
the absence of tuberculous infection. 


To be able to interpret a positive Mantoux in terms 
of degree of involvement, as proven by x-ray and 
clinical evidence, certainly widens materially the use- 
fulness of tuberculin tests. Doctor Wolff's classifi- 
cation is worthy of wide adoption. 

My own experience with the percutaneous test has 
been very limited, but I believe it offers the most de- 
sirable tvpe of test and merits an extensive trial. For 
the past twelve or thirteen years I have depended 


entirely on the intracutaneous method of Mantoux 
using initially .01 milligram increased to .1 milligram 
and 1 milligram if necessary. I have on two occa- 


sions carefully checked my results in a considerable 
number of cases with a von Pirquet done simulta- 
neously, and have found the Mantoux far more reli- 
able. I hope in the near future to check a series of 
cases with the percutaneous method. 


THE LUREOF MEDICAL HISTORY * 


ESSAYS ON THE HISTORY OF EMBRYOLOGY' 


By A. W. Meyer, M. D. 
Stanford University 


IX 
SPALLANZANI 


It is easy to understand Bonnet’s enthusiasm 
over Spallanzani’s experiments on cross-fertiliza- 
tion as expressed in the following words from his 
letter of January 13, 1871: 

“You are now in possession of a sure and easy way 
of ascertaining what species can procreate together; 
and the experiments you propose attempting next 
spring, by putting your voluptuous spaniel in the com- 
pany of cats and rabbits, promise not so fair as those 
which you will make, by introducing the semen of 
this spaniel into the uterus of a doe-rabbit and a she- 





*A Twenty-five Years Ago column, made up of excerpts 
from the official journal of the California Medical Associa- 
tion of twenty-five years ago, is printed in each issue of 
California and Western Medicine. The column is one of 
the regular features of the Miscellany Department of 
California and Western Medicine, and its page number will 
be found on the front cover index. 

+ This is the ninth paper of a series of essays on this 
subject. Previous papers were printed in this journal as 
follows: Part I, in December California and Western 
Medicine, page 447; Part II, in January number, page 40; 
Part III, in February number, page 105; Part IV, in March 


number, page 176; Part V, in April number, page 241; 
Part VI, in May number, page 341; Part VII, in June 
number, page 394; Part VIII, in July number, page 41. 





EMBRYOLOGY——-MEYER 


111 


cat, and on the other hand, by introducing the semen 
of the male rabbit and cat into the uterus of a bitch. 
You hold in your hand a precious clue, which will 
guide you to the most important and unexpected dis- 
coveries. I know not, whether what you have now 
discovered, may not one day be applied in the human 
species to purpose we little think of, and of which the 
consequences will not be trivial. You conceive my 
meaning: however that may be, I consider the mys- 
tery of fecundation as nearly cleared up.” 


Bonnet surmised that, 


“From your numerous experiments on artificial 
fecundation it appears that attempts of this kind upon 
germs, while yet in the ovarium, or at the upper end 


of the ducts, will fail. I can, I think, assign the 
reason. The seed acts on these fetuses as a simple 
stimulant. Now there is an original relation between 


the latent power which causes the irritability of the 
contraction of the muscular fibre. If it has not yet 
attained the necessary degree of consistence, it will 
not be in proportion to the mode of action of that 
power, and its impression will therefore produce no 
effect. The germ must have arrived at a determinate 
growth before it can be susceptible of irritation. Such 
was the reasoning of the great Haller.” 

Although Spallanzani was a_preformationist 
and believed that the amnion and umbilical cord 
exist in an invisible form, before fecundation, his 
investigations on fertilization rank very high in- 
deed. They are outstanding for their number and 
ingenuity. The modest title of the two volumes, 
the one on plants and the other on animals, give 
little intimation of the many splendid experiments 
recorded there. In the introduction Spallanzani 
says that the subject of his second dissertation 
is “Artificial Fertilization,” the first outlines of 
which may be seen in his “Prospectus Concerning 
Animal Reproduction.” By artificial fecundation 
Spallanzani means insemination, of course. He 
says, “This was accomplished by means of the 
seminal liquor of the animals themselves; and | 
have succeeded as well as if the male himself had 
performed his proper function.” 

It is strange that by his experiments on plants, 
Spallanzani was convinced that the “fecundating 
dust,” or farina foecundans as it was called, that 
is pollen, was “not so absolutely necessary as 
botanists in general suppose.” However, he had 
an entirely correct attitude toward the problem of 
fertilization for he added, “It is said by many 
that fecundation is among the mysteries of na- 
ture; and like many of her operations, an object 
of admiration, rather than of inquiry. Such an 
opinion is highly agreeable to the idleness of 
man.”’ He repeated the experiment of Swammer- 
dam and Roesel von Rosenhof and found that 
mating frogs will discharge their sexual products 
even when confined, thus contradicting the state- 
ments of Linnaeus and Vallisneri in this regard. 
Vallisneri, it seems, held that the female frog will 
not lay eggs when separated from the male, but 
Spallanzani showed that she will do so if the 
separation is effected after the eggs have de- 
scended into the cavity of the uterus (oviduct), 
but that they will be sterile. Since it is now well 
known that the female frog will not lay eggs if 
wholly unmated, Vallisneri was right. The frogs 
Spallanzani used must have mated long enough 
for ova to descend into the oviducts, when expul- 
sion instead of absorption will take place. Since 
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the duration of mating seems to depend much 
upon temperature, and since the period is rela- 
tively long when the weather is cool, Spallanzani 
must have obtained females in which mating had 
been interrupted. 


Spallanzani confirmed the fact that the 
of frogs are fertilized outside of the 
the female and emphasized “the 
strange opinion of Professor Menzius that the 
seed is emitted from the fleshy prominence of 
the toe and passing through many windings un- 
known to us, penetrates into the thorax, and then 
umpregnates the egg.” This idea that the male 
sperm enters the female through the clasping or 
nuptial pads of the front feet of the male was 
probably suggested by the tetanoid clasping of the 
is by the male and because many observers 
had failed to see the emission of sperm observed 
by Swammerdam. Some of the older observers 
believed that the female sometimes is strangled 
during mating in species in which the fore limbs 
of the male clasp her in front of her own fore 
limbs, instead of behind them. 


ova 
body of 
falseness of the 


In connection with these experiments Spallan- 
zani states that the Abbé Nollet, in a letter writ- 
ten to him eight years before, said: 

“What you say of the existence of a tadpole, before 
we can perceive any act of fecundation, has particu- 
larly struck me. About thirty years ago Mr. Réaumur 
and myself made many researches relative to this 
subject. We attended for weeks very diligently and 
patiently, to what passed while the male embraced the 
female. | remember putting britches of wax taffety 
on the male and watching a long time, without per- 
celving any appearance that denoted an act of fecun- 
dation.” 


In commenting on this quotation from Nollet, 
Spallanzani wrote: 

“IT will not here stop to inquire by what 
happened, that two naturalists, so intelligent and at- 
tentive, failed in their inquiries. The idea of britches, 
however whimsical and ridiculous it may appear, did 
not displease me and I resolved to put it in practice. 
The males, nothwithstanding this incumbrance, seek 
the females with equal eagerness and perform, as well 
as they can, the act of generation; but the event is 
such as may be expected, the eggs are never prolific 
for want of having been bedewed with semen which 
sometimes may be seen in the britches in the form of 
drops. That these drops are real appeared 
clearly from the artificial that was ob- 
tained by means of them.” 


fatality it 


semen, 
fecundation 


By paying ‘ 
nomenon” 
and newts, 


‘unremitting attention to every phe- 
during the mating of frogs and toads 
Spallanzani observed the ejaculation 
of sperm by the male and carefully noted the de- 
veloping eggs, but unfortunately came to the con- 
clusion reached before him by Swammerdam, that 
the pigment in the frog egg represents the pre- 
formed tadpole. He described and pictured this 
tadpole as Swammerdam had done, and indicated 
how the one gradually changed into the other. He 
was firmly persuaded that the globules of two 
colors surrounded by 


mucus, were eggs, as all 
who had written on frogs, as Jacobaeus, Valli- 
sneri, and Roesel had said, and rightly declared 


that since 

“greater deference was due to what nature showed 
so plainly, than to the authority of the most cele- 
brated writers, it is fit to call these globules tadpoles 
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or fetuses instead of eggs, 


for it is improper 
however closely it may re- 
semble one, takes the shape of an animal without 
leaving any shell, as is the case with all animals that 
from an egg.” 


to name 


any body an egg, which, 


come 


Spallanzani exposed tadpoles to the sun and 
found that most of them died when the tempera- 
ture reached 35 degrees centigrade. He tested the 
intensity of the sexual libido of the male frog by 
ablating different portions of the body and find- 
ing, to his amazement, that even a decapitated 
male will return to clasp the female if he is placed 
in contact with her. He found that he will con- 
tinue to clasp her until death from hemorrhage 
releases the tonic contraction of his limbs. 
He also boiled and treated fertilized ova with 
vinegar and ascertained the effect of stagnant and 
replenished water upon them and tried the ex- 
periment suggested by Bonnet “the philosopher 
of Geneva, “of drying fish eggs for a time to see 
whether they could subsequently be developed, 
but he found that this would not happen, thus 
discrediting the story told by Bonnet to the yt 
that large numbers of fish suddenly appeared i 
a dry pond with the onset of rain. 


fore 


Spallanzani experimented also with tree-frogs 
and tried to determine whether “the gross visible 
part of the seed be necessary to the fecundation 
of man and animals, or, whether the invisible at- 
tenuated part usually called the seminal vapor or 
aura, be destined to this purpose.” He says this 
is a very ancient question which still was debated 
in his day and calls attention to the fact that those 
philosophers and physicians who favor this idea 
“are obliged to maintain it from a sort of neces- 
sity rather than by any direct reason of 
ment.” He then considers the 
and says that he thinks they are insufficient to 
decide the matter and hence outlines a crucial 
experiment. Before telling of the results of this 
experiment he refers to the fact that “ 
water, one-fiftieth of a line in diameter, taken 
from eighteen ounces of water, with which three 
grains of seed are mixed, is capable of impreg- 
nating a tadpole,” and adds: 

“This experiment is apparently favorable to the 
seminal aura, which, in the general opinion, is noth- 
ing but the vapor of the seed exceedingly rarefied. 
The facts, however, which I shall adduce, clearly 
prove the contrary. That I might moisten tadpoles 
abundantly with this exhalation, I put a quantity of 
seed, amounting to eleven grains, taken from several 
fetid toads, into a watch-glass. In another somewhat 
smaller, I placed twenty-six tadpoles, which were 
fixed very firmly to the bottom by the tenacity of the 
gluten. I then inverted it over the former, and in this 
situation both glasses were left five hours in my 
apartment, where the liquor of the thermometer stood 
at 18°. The semen lay exactly under the tadpoles, and 
they could not but be involved in the rising vapours, 
for the distance was little more than a line. 
inspecting the tadpoles at the expiration of the fifth 
hour, I found them so much covered with moisture, 
as to wet my finger when I[ touched them; the 
ture was the evaporated part of the seed, which had 
lost one grain and half. The tadpoles, therefore, had 
been bedewed with one grain and half of the seminal 
aura, for it cannot be supposed to have escaped out 
of the glasses, they fitted so closely. The tadpoles, 
notwithstanding they were placed immediately in 
water, and left there several days, all perished 


experi- 
various arguments 


a drop of 


Upon 


mois- 
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“Though this experiment is un- 
favorable to the aura, yet it stood 
alone, and I could not avoid further 
enquiry. One grain and a half ought 
indeed to fecundate many thou- 
sands, much more twenty-six. I 
however chose to increase the quan- 
tity of vapour, which could be done 
by only increasing the heat. Placing 
everything exactly as in the former 
experiment, I set the glasses in the 
window, where the heat of the sun, 
being moderated by the glass 
through which it shone, amounted 
to 25°, and could not therefore be 
prejudicial to fecundation. In four 
hours the spheres were so covered 
by the vapor, that drops were seen 
hanging from them. But the effect 
produced was the same as _ before. 

“I repeated this experiment once 
more, not so much with a view of 
confirming the former results, as to 
see whether the seed, after part had 
been resolved into vapour, retained 
its efficacy. After the tadpoles were 
moistened with the exhalation, half 
of them were put, as before, into 
water, all which came to nothing. 
The other half were bedewed with 
a little of the residuum, and then 
put into water; they almost all came 





to perfection. These experiments 
Fig. 5.—A mag- ‘ h: he v: . f the ed 
: ~ shew, that the vapour of the see 
nifying glass ; ant 7 ; 5 
after Lieber- of the fetid toad is incapable of 
kuhn which jmpregnating the young, and that 
Ledermuller the seed, after a considerable evapo- 
says sold for ; 7 ara 
thirty. German ration has taken place, is still effica- 
dollars in 1745, 9 cious. 
and was alto- “Both these consequences were 
gether too ex- 


confirmed by subsequent experi 
ments. The space between the tad- 
poles and the sperm was about a 
line: that the vapour might be more 
efficacious, I reduced it to one-third 
of a line, but still to no purpose. I have already ob- 
served that by the aura seminalis the vapour of the 
seed is generally understood. Some physiologists 
think that this exhalation consists of the odoriferous 
particles of that fluid; others that it is the most 
attenuated part, and others again that it is a very 
subtil spirit. Whatever it be, it is certainly incapable 
of producing fecundation. Yet as so subtil a_ spirit 
might be thought to escape at the meeting of the 
determined to obviate this suspicion by 
cementing the edge of the upper glass to the inside 
of the other. I moreover substituted a little glass 
funnel in the room of the upper watchglass, and 
cemented it as before; the small orifice was hermeti- 
cally sealed. The tadpoles were fastened to the neck, 
and the surface of the seed was enlarged that evapora- 
tion might be the quicker. I thought that the conical 
form of the funnel would collect the aura into the 
point where the tadpoles lay. This new apparatus 
was kept six hours in a heat of 26°, and the fetuses 
were surrounded continually by the vapour, but the 
event was still the same and the residuum was also 
efficacious. 


pensive for 
every devotee of 
science, One- 
quarter size, 


vlasses, I 


“When I tried the effects of the aura in open ves- 
sels, where the air had free access, I found it just as 
ineffectual as ever. 

“My last experiment made with this view was to 
collect several grains of the evaporated fluid. I then 
immersed twelve tadpoles in it, and left them several 
minutes. Twelve more were touched with the re- 
siduum, which did not exceed half a grain, but eleven 
of these grew to perfection, but not one of the others. 


“These various facts concur to prove, that fecunda- 
tion in the fetid toad is not the effect of the seminalis, 
but of the sensible part of the seed. 
have 


3ut my enquiries 


been extended further; the abundance of the 
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toad with red eyes and dorsal tubercles, and of the 
green aquatic frog, has afforded me ample opportuni- 
ties of repeating upon them the experiments described 
m- paragraphs CLAII, CLXIII, CLXIV.. CLXV. 
3ut the aura appeared on all occasions incapable of 
producing fecundation. My few trials upon the tree- 
frog agree exactly with the others.” 

These experiments finally ended the fable of 
the existence of a seminal aura, and of impreg- 
nation at a distance and of the old simile that 
“animals conceive young as the brain conceives a 
thought.” Cole quotes Gautier d’Gouty in con- 
nection with this idea of Aristotle, Harvey, and 
others to the effect that Harvey apparently was 
writing for readers who already knew how a 
thought is formed, but what applies to Harvey 
applies also to others. 

According to a letter to Spallanzani from 
Bonnet, “the famous Malpighi first imagined” 
the possibility of artificial insemination; that is, 
fecundation or fertilization, as they called it; and 
“the second Malpighi first succeeded in it.” The 
animal concerned was a dog, and Malpighi’s suc- 
cess in this instance stimulated Spallanzani_ to 
repeat this experiment. He also exhorted others 
to do so and to try hybridization as well, perti- 
nently adding, “Reasoning will not illustrate this 
subject; experiment alone can supply the infor- 
mation we desire.” 

Although Spallanzani thought that sperm en- 
tered ‘the egg through preéxisting pores, and 
energetically championed preformation, he never- 
theless was a great experimentalist who did cru- 
cial investigations on the question of spontaneous 
and sexual generation. In spite of his errors he 
was cautious and declared: 

“From these conjectures we may be willing to be 
lieve, that it is the same in the species that have not 
been examined, But we can not be certain without 
experiments. . .. On many other occasions, when the 
law was supposed to admit of no exception . . . logi 
cal arguments have been found to disagree with ex- 
periment. Daily experience shows, that in an 
immense number of animals, fecundation takes place 
within the body of the female. It might perhaps be 
thought, that we are warranted to conclude, from 
analogy, that this is an universal law of Nature. And 
it has accordingly been admitted as such by vulgar 
reasoners. But as on many other occasions, when the 
law was supposed to admit of no exception, so on this, 
analogical arguments have been found to disagree 
with experiment. Swammerdam first shewed, that im- 
pregnation is effected without the body of the female 
in one species of frog; and Roesel extended this dis- 


covery to another amphibious animal of a similar 
kind. I have had the satisfaction to discover this 
external fecundation in other species of frogs and 


toads, and have, moreover, clearly beheld the fecun- 
dating liquid issuing from the male, and falling on 
the fetuses (ova), after they were expelled from the 
uterus of the female.” 

When he refers to the idea of Linnaeus that 
the female fish is fertilized by following the male 
and devouring the sperm as the former discharges 
it; to the opinion of Buffon who asserted that 
they copulated, and to Haller who gave reasons to 
the same effect, Spallanzani adds that he cannot 
“think them [the statements] decisive, as they are 
destitute of facts, by which alone the problem can 
be solved.” He continues, saying: 
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“The mode of fecundation in fishes is very ex- 
traordinary, according to Linneaus; he supposes, that 
the female pursues the male while he is emitting the 
semen, and devours it, and thus is impregnated. In 
the time of Vallisneri, there lived at Rome a physician, 
who taught that pigeons, sparrows, and many other 
animals, were fecundated by the mouth. Both these 
opinions are palpably false. Female fishes have, in- 
deed, been observed to swallow the semen, not be- 
cause it then serves to impregnate them, but simply 
for food. The male devours it with equal greediness 
for the same reason. The same observations are appli- 
cable to the eggs.” 

Spallanzani’s many experiments on the effect 
of dilution of sperm until, as he said, it was 
“almost infinitely divided,” were well conceived. 
They demonstrated that the fertilizing power of 
sperm was not lost through dilution, and some 
of his filtration experiments brought him similar 
proof. However, he was not deceived by these 
because he found that the fertilizing power of 
sperm was destroyed after filtration through sev- 
eral thicknesses of cloth. From this it followed 
that the animalcules were necessary for fertiliza- 
tion and that the fluid alone was insufficient. It 
would be unjustifiable to conclude, however, that 
Spallanzani even remotely surmised the mecha- 
nism of conjugation of sperm and ovum, still 
commonly spoken of as fertilization. His experi- 
mental work with sperm definitely established the 
fact that an aura spermatica does not exist and 
that the spermatozoa, as von Baer later called 
them, were indispensable agents in fertilization. 
‘These were important advances. 

Since Spallanzani was a preformationist and 
ovist, he regarded the spermatozoa as “animat- 
ing the heart of the embryo,” as his friend and 
admirer Bonnet put it. A letter of Donnet’s 
indicates that Spallanzani mixed urine, vinegar, 
saliva, extracts from the liver and lungs, kidneys, 
and so forth, with sperm to observe the effects 
upon its fertilizing power. He successfully re- 
peated artificial insemination of the dog and tried 
artificial cross-insemination of cats and rabbits 
with sperm from a spaniel. Spallanzani’s own 
ideas regarding this matter were expressed in the 
following words: 

“What remains principally to be discovered, is the 
formation of the mule, and what occasions the differ- 
ent marks of resemblance between children and their 
parents. Meanwhile, I pass on to the artificial fecun- 
dation of quadrupeds, concerning which I will observe 
to you, that I feel the greatest satisfaction at finding 
that my sentiments do not differ from those of your 
sovereign. When I succeeded in the artificial fecun- 
dation of a bitch, meditating with surprize upon my 
discovery, I conceived that it might be an excellent 
way to procure, if the thing be possible, different sorts 
of strange mules, an idea in which my illustrious 
friend Mr. Bonnet, to whom I usually first communi- 
cate my experiments, concurred. Hence I resolved to 
provide myself, at my convenience, with a number 
of female quadrupeds, as cats, bitches, rabbits, and to 
try to fecundate them with the seed of some different 
species, at the season of their amours. I likewise 
communicated this idea to Mr. Rossi, a celebrated 
Professor in the University of Pisa, that he might 
put it in practice: Dr. Rossi, as you perhaps know, 
is the naturalist, who last year repeated with success 
my experiment on the artificial fecundation of a bitch. 
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Towards the middle of last 
turned to the university of Pavia, I procured two 
cats, one two years old, which had once brought 
young, the other eleven months old, and which had 
never produced. Both had the liberty of my chamber, 
but they could not get out, nor was any male ever 
permitted to enter: there was also in the same apart- 
ment a little spaniel three years and a half old, the 
same which had furnished the prolific liquor that 
fecundated the bitch. The older cat was first in sea- 
son; this fell out on the 3d of December; incessant 
loud cries, sufficiently expressive of her wants, af- 
forded a clear proof, that she now began to seek and 
to invite the male. Being unable to satisfy her desires 
by means of a male of her own species, and being 
by nature, like all other female cats, exceedingly sala- 
cious, she for the present forgot her antipathy to the 
dog-kind, and did not hesitate to approach the spaniel, 
and to invite him, by stroking his belly, and re- 
iterated caresses; but he, without either hurting th¢ 
cat or flying, never consented to her wishes, though 
he was of a very voluptuous disposition; he would 
smell her, and then turn with indifference another 
way. The third day after the appearance of these 
signs, I tried to fecundate my cat artificially with 
twenty-two grains of seed, furnished by the same dog. 
The same means and precautions were employed as 
in the experiment on the bitch. But having observed 
that the females of this species receive the male many 
times, I was not satisfied with a single injection, but 
repeated it thrice more before the cat went off her 
heat, which happened on the 11th of December; | 
kept her confined along with the other, as in a former 
experiment. 


November, when I re- 


“You may conceive my anxious expectation of the 
result of this unattempted experiment. Should any 
one of my injections prove prolific, and should the 
young partake, both in form and manners, of the 
female which conceived them, and the male that fur- 
nished the seed, I fancied, that the most singular 
mules, and such as had never been before seen, would 
now be produced. With respect to manners, two most 
opposite natures would be kneaded together and be 
confounded; the one, that of an animal susceptible 
of education, full of courage, abilities, and sentiment, 
all ardour, all affection, all obedience to his master: 
the other, that of animal in internal qualities, far 
inferior, by instinct intractable, abhorring all subjec- 
tion, faithless to its owner, affectionate only through 
interest, and born with an irreconcilable enmity to 
the former. Nor would the nature of these two ani- 
mals engrafted together, be less different in a physi- 
cal point of view, whether we consider the external 
configuration, the proportion of the limbs, or the 
internal organization. But unhappily this was an oc- 
currence not easy to be brought about by the experi- 
menter, and in which his labour is not crowned with 
success. The cat, notwithstanding all my care, was 
not fecundated. I was not, however, discouraged by 
this failure from repeating my attempt with the seed 
of the same dog and the same precautions, upon the 
other cat, which began to be in heat on the 18th of 
January, and instead of four, I injected seed seven 
times; that is to say, once every day as long as the 
season of her amours lasted. At each injection I did 
not introduce less than eighteen grains of seed; but 
impregnation did not take place; for from the last 
injection to the date of this letter, thirty-two days 
have elapsed, and there does not appear the least 
intumescence of the cat’s belly. This is also the case 
with the other, though the experiment was made so 
long before. We know that these animals bring forth 
in about fifty-five days, and bitches in sixty-three at 
farthest. 

“I would not, notwithstanding, pronounce the at- 
tempt impracticable, for I think that, to warrant such 
an assertion, a greater number of trials is necessary 
These two experiments, however, may justly render us 
mistrustful of any that shall be hereafter attempted: 
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I shall not be surprized if they should prove un- 
successful, considering the widely different nature of 
these animals. But should this really happen, we 
ought not to be discontented, since Nature has thus 
replied to our interrogatories; and her responses, 
whatever they may be, should be held precious by 
us, as they serve to increase the stores of useful 
knowledge. Further, the failure of these attempts, 
ought not to prevent us from making others upon 
animals differing in their nature. It is true, that every 
kind of seed will not fecundate every species of ani- 
mal. This liquor, on which depends the perpetuity of 
the species, must have a certain relation with the 
embryos to be fecundated; and it is natural to sup- 
pose that such a relation does not belong to all kinds 
of seed. But it is also true, that we can only learn 
from the effects, that is from experiment, when this 
relation does subsist. The very experiments which at 
first seemed contrary to the production of such and 
such mules, when repeated in a better manner, proved 
favourable to it. Buffon destroyed our hopes of pro- 
curing mules, by keeping rabbits and hares together, 
seeing that in the experiment he adduces, the one 
species never copulated with the other. But this con- 
junction has been effected by other hands, and hence 
hare-rabbits have been procured. A dog and a she- 
wolf, kept together for a long time by the same au- 
thor, never shewed any sign of mutual attention. But 
the experiment, when repeated by others, had a very 
different degree of success. The mules that were by 
these means produced propagated their kind; Buffon 
failed in the same manner with respect to dogs and 
foxes: this experiment has not, as far as I know, 
been repeated by others. I should think, that in more 
expert hands, it would have been attended with a 
more fortunate result. But in the race of mules, there 
is nothing perhaps so curious and surprizing as the 
famous Jumart. Three varieties, you know, are enu- 
merated, the offspring of the bull and mare, the ass 
and cow, and the bull and she-ass. Leger and Shaw 
admit the existence of all without hesitation; but 
Buffon, in his history of animals, reckons them all 
imaginary. Yet in his supplement, he does not abso- 
lutely deny the possibility of their existence, though 
he doubts it much. But in truth, the French Pliny 
was mistaken. Mr. Bourgelat, formerly inspector- 
general of the Ecole Veterinaire at Lyons, in a letter 
to the illustrious Bonnet, expressly says, that he had 
been in possession of several of these Jumarts, and 
that one was dissected under his inspection in the 
school at Lyons; and he communicates the result in 
his letter to the philosopher of Geneva. The authority 
of this celebrated and ingenious person, merits the 
utmost deference. Assuming then the existence of 
this singular sort of mule, [ could wish that they 
should be multiplied much more than they have 
hitherto been, both because they are well adapted to 
throw fuller light upon the great function of genera- 
tion, and. because they may possibly prove highly 
advantageous to mankind, as they are said to have 
been possessed of extraordinary strength. Natural 
fecundation, though studiously attempted, would not 
very fully accomplish this object, on account of the 
indifference, or rather the aversion of quadrupeds of 
various sorts to copulate together, especially when 
they happen to be placed at a great distance from 
each other. These illegitimate marriages take place 
only, when the ass or the bull cannot find the means 
of satisfying their desires upon their own species, and 
are moreover uncommonly ardent. Artificial fecunda- 
tion, properly performed, would be most convenient 
in this case. I will add, most respectable Marquis, 
that 1 am well disposed to put it in practice; but my 
public and private engagements have hitherto pre- 
vented me, also the expense, for I will openly 
acknowledge it, of keeping these animals for several 
months, to which the narrow income of a philosopher 
is not very adequate. Hence I made application to a 
rich person in Lombardy, to assist me in these experi- 
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ments; but he was insensible to the proposal, a cir- 
cumstance which did not surprize me, as it certainly 
will not surprize you, who know, that the nobility in 
many cities of Italy are not very friendly to science 
and literature. In order to satisfy my wishes I see 
no better expedient, you will excuse my philosophical 
freedom, than that of applying to you. The high 
honour you enjoy, in possessing a station in the court 
of one of the greatest princes upon earth, suitable to 
your eminent virtues and valuable endowments, of a 
prince, who is at once the delight of his happy king- 
dom, and the great protector of letters and learned 
men: your ardour for natural philosophy, and for 
whatever has a tendency to ennoble and advance it; 
your close connection with our famous royal academy 
of sciences and polite literature at Berlin, which is so 
desirous of enlarging the limits of this noble branch 
of knowledge, by the sure guidance of accurate ex- 
periments: these favourable circumstances afford me 
hopes, that you will not refuse to second my wishes. 
| am willing to believe, that you will choose the most 
advantageous moment to speak to your sovereign of 
this curious project; nor do I despair of his encour- 
agement, since it may, in some sort, be termed a 
thought of his own, But enough of this. I proceed 
to another subject.” 


(To Be Continued) 


HYGIENE A HUNDRED YEARS AGO, FROM 
AN ENGLISH VIEWPOINT 


By S. L. MiLiarp RosenserG, Ph. D. 
Los Angeles 


FASCINATING little book, interesting to 
physician and layman alike, and much of its 
subject-matter as timely and appealing today as 


it was a century ago, is the anonymous “Treatise 
on the Art of Living Long and Comfortably,* 
published in London in 1827. 

The excellent English of this book would be 
hard to match in its period, when pompous and 
wooden manuals were abundant and even more 
insufferable as literature than intolerant in atti- 
tude. “A Physician,” whoever he was, must have 
been a pleasant companion and an open-minded 
man. The pages of his book flow limpidly along, 
as in: “The turtle, when dressed in its natural 
state, is a most nourishing and palatable food; 
and the esculent frog tastes much like chicken” ; 
and we note a suavity in his professional bearing, 
ase and this I think to be the general senti- 
ment of intelligent medical men. Doctor Paris, 
indeed, in his treatise on diet, seems disposed to 
consider fish as easy of digestion, but I have been 
long convinced to the contrary, and am persuaded 
that most invalids will verify my conviction.” 
This courteous language pervades the book along 
with its fastidious diction, as: “Cheese is digested 
with difficulty. Many suppose it to assist the 
digestion of other food, but I think this is a mis- 
take. In some cases, where too much food has 


*Sure Methods of Improving Health and Prolonging 
Life, or a Treatise on the Art of Living Long and Comfort- 
ably by Regulating the Diet and Regimen.” By a Physician. 
London, 18°97 (2nd edition). 384 pages. A copy of the 
volume under discussion is now owned by the editor of 
California and Western Medicine, a gift from Perry 
Worden, Ph. D., of Pasadena, author and lecturer, to whom 
it had come as a present from the well known collection 
of rare books of the late W. T. Clark. 
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Fig. 1 Reproduction of interesting tille page, “Sure 
Methods of Improving Health and Prolonging Life,” ete. 


heen taken at dinner, it has the power of allaying 
the present uneasiness in the stomach thereby 
occasioned; but it is at least very questionable 
whether it in any degree promotes the digestive 
process. It is a difficult question to determine 
satisfactorily, but in my opinion the real fact is 
that it impedes the subsequent digestion of food.” 

Here is no fanatic, sneering at his fellows, but a 
well-read, well-bred man who respects them and 
thinks twice before he opposes their findings. And 
the format of the book equals the elegance of 
manner and dignity of attitude, for the treatise 
was beautifully printed by J. Davy in Queen 
Street at the Seven Dials, with a taste no less 
pleasing than the grace of the text. We can be- 
lieve that the mere reading was a direct benefit 
to many valetudinarians. And that the spiritual 
counsel is as sound and helpful as the physio- 
logical appears from such passages as the follow- 
ing, which let us all take deeply to heart: 

“Anger is universally known to be exceedingly in- 
jurious to health and unfavourable to long life. In 
respect to it 1 have merely to remind my readers that 
every one may gain a great command over his angry 
passions by resolute exertion, and how certainly such 
command will contribute to our peace and happiness 


I need not attempt to prove. A lady in the author's 
connexion had been for many years noted for the 


excessive irritability of her temper, but being at length 
fully conscious of it, and resolved to conquer it, she 
followed up her resolution with so much decision and 
perseverance as afterwards to become as remarkable 
for placidity as she had before been for the indulgence 
of irritability and anger. The studious cultivation of 
the kind and virtuous dispositions are of as much 
importance to health and longevity as they are to our 
advancement in life, and this fact cannot be too 
strongly enforced on the reader's attention. Kind- 
ness 
“Gives the flower of 
fume, 


fleeting life its lustre and per 


And we are weeds without it.” 


An interesting section, especially in the United 
States of today, is that on wine, malt liquors, and 
spirituous liquors. The comparative given 
to each is significant; wines and malt liquors, 
together, occupy 586 times as much space as spiri- 
tuous liquors, which are dismissed in nine words: 
“I need hardly add that all liqueurs are per- 
nicious.” Wine, however, “is certainly a most 
valuable cordial. But these good effects are 
all hounded by a very ag gee use of it, and chiefly 
of those kinds of wine in which water enters far 
more largely into their aaa than the spiri- 
tuous part. Such excellent effects from the use 
of wine are likewise, for the most part, altogether 
confined to the middle-aged and those advancing 


space 
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Matr Liquors. Tam much disposed 
to extol the virtues of malt liquor. When 
properly fermented, well hopped, and of 
a moderate strength, they are refreshing, 
wholesome, and nourishing. 
mon observation, 


It is a com- 
that those who drink 
sound malt liquors, are stronger than those 
who drink wine; and to those who are 
trained to boxing, and other athletic exer- 
cises, old home-brewed beer is particularly 
recommended, drawn from the cask, and 
not bottled. Hence Jackson, the cele- 
brated trainer, affirms, if any person ac- 
customed to drink wine, would but try 
malt liquor for a month, he would find 
himself so much the better for it, that he 
would soon take to the one, and abandon 
the other. Some suppose the superior 
bottom of the British Soldiery to be owing, 
in a great measure, to their use of malt 
liquor. 

“* Your wine-tippling, dram-sipping fellows retreat, 


But your beer-drinking Britons can never be beat.” 
Dr. Arne. 


Good home-brewed beer has been styled 
by some vinum Britannicum, and by others 


Fig. 2.—Reproduction of page 8&5, 


presenti’ 
concerning malt liquors 


nat‘on 


Vol. XXXVII, No. 2 

















t 


August, 1932 HYGIENE 
in life. Hence wine has been emphatically called 
“the milk of old age”; while there are very few 
physicians of discernment who have paid much 
attention to the subject but consider it pernicious 
to youth and truly destructive to children.” To 
this there is a footnote: “As wine has been called 
the milk of old age, so is milk properly styled 
the wine of youth. ‘No man in health 
Doctor Trotter) can need wine till he arrives at 
forty; he may then begin with two glasses in the 
day; at fifty he may add two more.’ "t But so 
scrupulous an author should not be misrepresented 
by a partial quotation, and one must continue for 
a little way the above passage: “I mean,” he says, 
“of course, when used as an article of diet by 
such persons; if employed medicinally it is occa- 
sionally of great service to them as well as to 
the aged. . Parents who are anxious for the 
health of their children should never give them 
wine unless under the sanction of an able medical 
practitioner. I will venture to assert that wine 
can hardly ever be given to a child in tolerable 


(says 


+ Doctor Trotter’s idea is not a new thing. In fact there 
is a parallel to it in Plato’s Laws (666a) where it is recom- 
mended that ‘men above forty on festival occasions should 
engage in convivial gatherings and make Dionysus above 
all other gods a sort of medicine potent against the crab- 
bedness of old age so that we may renew our youth.’ 
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their composition than the spirituous part. 
Such excellent effects from the use of 
wine, are likewise, for the most part, 
altogether confined to the middle-aged, 
and those advancing in life. Hence wine 
has been emphatically called the milk of 
old age, while there are very few physicians 
of discernment, who have paid much 
attention to the subject, but consider it 
pernicious to youth, and truly destructive 
to children.* I mean, of course, when 
used as an article of diet by such persons; 
if employed medicinally, it is occasionally 
of great service to them, as well as to the 
aged. 1 will venture to assert, that wine 
can hardly ever be given to a child in 
tolerable health, under fifteen years of 
age, without immediately deranging the 
functions of the stomach, and suppressing 
the secretion of healthy bile; and very 
often it will have the same effects in young 


* As wine has been called the milk of old age, so is milk 
properly styled the wine of youth. ‘ No man in beslth, (says 
Dr. Trotter,) can need wine till he arrives at forty , he may then 
begin with two glasses in the day: at fifty he may add two 
more,”” 
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‘duction of page 65, describing the 
‘the use of wine.’ 
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has a great effect on that of the mind, and 
it is, therefore, certain, that an author's 
composition will vary very much, at dif- 
ferent times, if he neglects to attend to 
the rules now laid down. 

17. When composing, I would recom- 
mend the following quantities of food. 
The kind of food most proper is likewise 
noticed, and the times of meals. 

Ounces. 


Breakfast, at Three. 


Seven, 


bivcuit, (no butter) 
Tea, (black) with milk and a Q 


os bread, dry toast, or plain ? 
§ 
little sugar. . . 3 


Six. 


Three. 
Three. 


thin slice of bread and butter. § 


Luncheon, ot m egg, lightly boiled, with a) 
Toast and water, 


Twelve. 


Of Venison, Mutton, Lamb, ? 
Chicken, or Game, (Roast 
or Broiled). ° . . 5 

Bread, (no vegetables). . + 

Toast & Water, or Soda Water . 

White Wine, or Genuloe Claret, 
(one small glassful) . .« 


Three. 


Dinner, at 


Half-past Two. sc 


Four. 


oo 


Tea, at } Two. 


Seven or Eight. 


with very little butter. 
Tea (black), with milk and " 


bc bread, biscuit, or dry toast 
little sugar. ° . e 


Six. 


Total in the day, 12 ounces of solid, 
and 20 ounces of liquid food. 
It will be seen from this table, that I 


Fig. 4.—A diet list for those ‘closely engaged in com- 
position, since mental excersizes are then greater than at 
other times,’’ ete. 


health under fifteen years of age without immedi- 
ately deranging the functions of the stomach and 
suppressing the secretion of healthy bile; and very 
often it will have the same effects in young per- 
sons much above the age now mentioned.” Here, 
toc, is a footnote, and it reminds us that scien- 
tific experiment in dietetics is not wholly of our 
generation. The footnote “Doctor Beddoes 
states that an ingenious surgeon tried the follow- 
ing experiment. He gave to two of his children, 
for a week alternately, after dinner, to the one 
a full glass of sherry, and to the other a large 
orange. The effects that followed were a striking 
proof of the pernicious effects of vinous liquors 
on the constitutions of children in full health. In 
the one, the pulse was quickened, the heat in- 
creased, the urine became high-coloured, and the 
stools destitute of the usual quantity of bile; 
whilst the other had every appearance that indi- 
cated high health. The same effects 
when the experiment was reversed.” 


iS: 


followed 


The book does not consider diet alone, how- 
ever, but also the regimen of exercise, sleep, re- 
duction of corpulence, maxima of health for men 
of letters, for people of fashion, and for con- 
sumptives ; rules and hints for European residents 
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in India and in the West Indies.* There is scarcely 
a thing to which the modern practitioner can take 
a decided exception, but I own that it has damp- 
ened my pleasure in the book to read: “Never 
read in bed nor while walking for exercise. These 
are most pernicious customs, extremely injurious 
to the eyes and the general health.” 

Curiously enough, there is not a word about 
smoking. Explain it as you will. 

4508 Willowbrook Avenue. 

t The volume contains a number of prescriptions. Of 
such, as examples, two are here appended. 


STOMACHIC PILLS, NO. 1 


Take of 
Best Rhubarb, in powder, half a drachm 
Ipecacuan, in powder, half a drachm. 
Castile Soap, one drachm 

Mix them well together 


, and, with a sufficient quantity 
of syrup of orange peel, 


make them into a mass, and 
divide into thirty pills. One to be taken thrice a day, in 
indigestion and bilious affections, to give tone to the 
stomach and bowels, for which they are very effectual. 


APERIENT PILLS, NO. 2 

Take of 

Compound Extract of Colocynth, half a drachm 

Compound Rhubarb Pill, half a drachm. 

Tartarized Antimony, two grains. 

Oil of Carraway, four drops. 
Beat them together into a mass, adding a 
of orange peel, if necessary, and divide 
fourteen pills. One to be taken at 
fined in the bowels. 


little syrup 
into twelve or 
bed-time, when con- 


CLINICAL NOTES AND CASE 
REPORTS 


AMEBIASIS 
CASE REPORT—A PERSONAL 


D.* 


EXPERIENCI 


RECENT article in CALIFORNIA AND WeEst- 

ERN MEDICINE on this subject prompts me to 
retail my personal experience with this affliction. 
For ' 

“The toad beneath the harrow knows.” 

In 1900 in a short residence in a section of 
Arizona where a large majority of the residents 
are affected by amebic dysentery, I acquired this 
disease. The first attack was mild. No fever and 
but a slight diarrhea. With attention to diet and 
avoiding green vegetables, I had but few recur- 
rences for three years, when an attack of influenza 
woke up the enemy. For the first three days the 
temperature rose to 102. An acute coryza com- 
plicated. This was followed by more or less ab- 
dominal pain, with mild diarrhea. The fever 
continued for nearly six weeks, appearing inter- 
mittently on alternate days. Then I solved the 
real cause. Daily doses of sodium sulphate rapidly 
restored me to comfort. 

The trouble recurred every year with an attack 
of cold and what is popularly known as intestinal 
flu. I may here remark that I have since observed 
that all cases of so-called intestinal flu only occur 
in subjects of latent amebiasis, and I believe 
should be treated accordingly. Every year these 
attacks became more frequent and more severe, 


* Editor’s Note.—The California Medical 
member who submitted this paper forwarded 
letter giving his name and address. 


Association 
it with a 
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and the colitis became more definitely limited to 
the ascending colon. In one attack the pain did 
not abate with the first two doses of emetin, and 
a third being administered, I awoke to the fact 
that I had appendicitis. 

[ sought surgical relief, and it was found that 
the parts were purulent and that the appendix 
could not be removed. A few months after this 
the pain and colitis returned. Hoping that an 
operation would isolate the infection and would 
seal the lesion, I waited so long that an abscess 
formed around the appendix, This was opened. 
\fter I had recovered from this, I went to the 
hospital and had the appendix removed. For 
about one year after the operation I had no recur- 
rence, and my surgical colleagues affirmed that 
this was proof that it was just a chronic appendix. 

Now, to my mind, to speak of a chronic ap- 
pendix is equivalent to speaking of a chronic 
broken leg. After relief, I was still subject to re- 
currences and sought relief with the recommended 
remedies such as patren, neokleptol, bismuth, etc. 
All were futile. About two years ago definite 
ulceration evidenced itself by the passing of tarry 
stools. This lasted for two weeks, recurring in 
about a month, and lasting for ten days. All this 
began to look serious to me. Then the old remedy 
for dysentry, of copper and opium, occurred 
to me, 

| began the use of copper with copper sulphate 
in one-quarter grain pills, thrice daily. After one 
month I stopped its use, as I was not certain of 
its effect on the liver. Two years have now passed 
without any sign of my former trouble. 

It does not follow from this one experience that 
this treatment will be equally efficacious with 
everyone, as many naturally overcome the amebia- 
sis. Practically all the inhabitants of the tropical 
countries are more or less infected, yet the mortal- 
ity from the disease is low. Whether the remedy 
1 used would be efficient in all cases only experi- 
ence could tell. At all events it would seem to be 
an easy remedy to test out. 


A HIGH FAT MODIFICATION OF JOSLIN’S 
DIABETIC CARD* 


By Jean M. Stewart, M. A. 
AND 
H. Gray, M.D. 


San Francisco 


N treating patients in the out-patient metabolic 

clinic our practice has been to get the patients 
sugar-free and then to put them on a maintenance 
diet selected ordinarily by choosing that line on 
Joslin’s diabetic card! which contains as many 
grams in the protein column as the patient’s weight 
in kilograms.” When the patient could not stay 
sugar-free on the diet, even after buying the usual 
movable dial scales and weighing the food, we 
have offered the patient the choice of taking in- 
sulin or of having the carbohydrate in the diet 
reduced. Such a large proportion of out-patients 


*From the diet laboratory of the 


medical department 
of the Stanford University Hospital. 
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have preferred the al- 
ternative of reduction 
of carbohydrate that 
we have found it con- 
venient (while keep- 
ing protein and cal- 
ories the same as on 
his card) to modify 
Joslin’s diets by re- 
ducing the carbohy- 
drate and increasing 
the fat so as to yield 
Woodyatt’s well- 
known 1.5 FA/Gratio. 
This procedure has 
been in use for two 
vears and has been ex- 
tremely satisfactory. 
In view of the wide- 
spread use of Joslin’s 
diets, and particularly 
in view of his 1931 
modification,® now 
printed on a_ brown 
card and giving higher 
amount of carbohy- 
drate, it seems worth 
while to publish the 
modification which has 
been so serviceable 
here. 
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Protein 





5 


quals 1. 





+ 


Oatmeal 


FA/G E 


arbohvyvdrates 
Oranges 


The reducing diet on 
the last line has been 
similarly useful in the 
treatment of obesity. 


5% 


Kilogram), 
Vege- 
tables 


’ These diets diverge 
markedly from those 
recently published by 
Short.4 


Stanford Hospital. 


I e 
Kilog. 
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PREVENTION AND POSTPARTUM CARE OF 
TENDER AND FISSURED NIPPLES 


Ipwarp N. Ewer, M.D. (251 Moss Avenue, 
Oakland ).—Maceration and traumatism caused 
by nursing often result in erosions and cracks in 
the epidermal layer of the skin of the nipple. 
Thus the papillae are left unprotected and the 
lesions not only become extremely tender but fur- 
nish entrances for pyogenic organisms which may 
cause infection, 

Prenatal preparation of 


the nipples has for its 
object the toughening of 


this epidermis, 
It is desirable that the skin of the nipple 


should 
become of a 


texture which will resist maceration 
and at the same time be pliable. 
are not attained by applying 
astringents such as brandy, cologne, tannin, and 
alum. These agents harden the skin and make it 
brittle, but not pliable. Neither should the tissues 
be soddened by greases, salves, and oils, 


These results 
albumen-coagulating 


It is notable how little change we find in this 
line of textbook treatment as time passes, in spite 
of the fact that concurrently we are told that 40 
to 50 per cent of primiparae continue to suffer 
with fissured nipples. Occasionally a writer ven- 
tures a doubt as to whether these measures ever 
prevent sore nipples, suggesting that they seem to 
be an unavoidable accompaniment of the early 
stave of lactation. 

Fortunately we need not be so pessimistic. The 
epidermis can be rendered resistant by daily dry 
friction with a crash towel or preferably with a 
small soft nail brush which can be sterilized. This 
must be done during the whole of the latter half 
of pregnancy ; gently at first, for roughness before 
the nipples become toughened may make them 
bleed. 


The nipples and breasts should be washed daily 
with soap and water to remove all crusted secre- 
tions, and the brushing should be done later when 
they are quite dry. 

If the nipples are small or moderately inverted, 
attempts may be made to form them by manipula- 
tion with clean fingers or by pulling them out 
with a warmed bottle. An cight-ounce nursing 
bottle will do. It is to be filled with hot water, 
emptied and the mouth inverted over the nipple. 
Badly inverted nipples cannot be made to perform 
their service, 

Too much washing during the puerperium is 
bad. Thorough cleansing with sterile cold water 
immediately after nursing, followed by careful 
drying and covering with four-inch squares of 
sterile gauze held in place with tie straps is suffi- 
cient. The nipple then remains in clean condition 


for the next nursing, and half the usual washing 
120 
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is eliminated. Certainly, making a 
a toothpick and cotton applicator 
boric solution before and after 
useless. 


few dabs with 
moistened with 
each nursing is 


leven a well-prepared nipple subjected to pro- 
longed nursing after secretion ceases may become 
sore. The mother can easily be taught to note 
when the infant stops swallowing and it should 
not then be allowed to use her 


nipple as a pacifier. 
Nurses often wrongly insist 


on twenty minutes 
for a feeding even though milk is no longer ob- 
tained after the first five or ten. 

If these suggestions for prenatal treatment of 
nipples are faithfully carried out, cracks and 
erosions will be exceedingly rare. When they do 
occur and resist treatment, substitute feeding, now 
so wonderfully successful, is to be advised rather 
than to subject the mother to the torture of pro- 
longed attempts at breast nursing. 


+ * * 


Ciris R. Hattoran, M.D. (1052 West Sixth 
Street, Los Angeles )—The busy obstetrician fre- 
quently considers that since the breast is a gland 
of the skin the dermatologist may not be 
from interest in the mischief the organ 
quently makes during lactation. 


excused 
so fre- 

According to different authors the 
of tenderness and fissures 
the average estimation being between 40 and 50 
per cent. Blondes seem more susceptible than bru- 
nettes, and the occurrence is much more frequent 
in primiparae than in multiparae. Some authors 
consider the etiology of the sore and fissured nip- 
ples to be primarily bacteriologic, others contend 
that the trauma of nursing is the most important 
factor. Malformation of the nipple, particularly 
the retracted nipple, predisposes to inflammation 
since the trauma it receives during nursing often 
removes the epithelium at various points, leaving 
the unprotected papillae to be readily attacked by 
bacteria, 


frequency 
of the nipples varies, 


There is marked difference of 
value of various prophylactic measures, Van 
Dolsen' found that hypochlorite solution, 
tenth of one per cent, 


opinion as to the 


one- 
sopped on the nipples for 
one minute before nursing, greatly decreased the 
occurrence of soreness or fissuring, whereas the 
use of boric acid solution was proven ineffective. 
Mabbott * instructs his patients to thoroughly 
massage the nipples with lanolin at bedtime each 
night for four to six weeks before the 


expected 


1 Van Dolson, W. M.: The Fallacy of the 


Present Treat- 
ment of the Postpartum Breast, Am. J. Obst. and Gynec., 
Vol. 13, No. 2, Pp. 236 (Feb.), 1927 

“ Mabbott, J. Milton: The Prevention of Sore Nipples, 
N. Y. Med. J, Vol. 68, p. 371. 









August, 1932 


date of confinement. Beck* considers that an- 
other important factor is trauma to which the 
nipples may be unnecessarily subjected the first 
few days after delivery, during which period little 
or no nourishment is obtained from the breast. 
The nipples may be spared this unnecessary 
trauma by permitting the child to go to the breast 
only every six hours for the first two or three 
days and by using but one nipple at these nurs- 
ings for five minutes. After the milk comes in, 
feedings may be given every three or four hours 
and last for twenty minutes. 

Through the courtesy of Dr. Lyle G. McNeile, 
a ward in his service at the Los Angeles County 
General Hospital was set apart and a series of 
some two hundred cases of tender and fissured 
nipples was studied over a period of several 
months.* Cultures taken from a few cases se- 
lected at random revealed micrococcus catarrhalis 
and staphylococci. Fissured nipples seemed more 
prone to develop in two classes of cases: (a) In 
nipples that were not. sufficiently hardened to 
withstand the trauma incident to nursing, and 
(b) in nipples that were not sufficiently pliable. 
With the first group of patients an attempt was 
made to toughen the nipples morning and evening 
with applications of glyrecid of tannin. The nip- 
ples of the b group were massaged twice daily 
with cocoa butter. 

The most effective prophylactic measure was 
found to be the routine application, before de- 
livery and for the first three days after delivery, 
of compound tincture of benzoin twice daily. All 
patients tolerated the routine compound tincture 
of benzoin care except one red-haired woman 
who developed a slight venenata which subsided 
upon discontinuation of the treatment. Nipples 
that in spite of this care began to become tender 
responded equally well to castor oil and bismuth 
paste—equal parts, applied between nursings; or 
to an ointment of two per cent resorcin in equal 
parts of lanolin and white vaselin. The majority 
of nipples in which a crevice occurred were found 
to respond readily to painting the fissure with 70 
per cent alcohol. If this procedure did not clear 
up the condition within twenty-four hours, 
a compress of alcohol twice daily, followed 
by an hour of exposure to the direct rays of the 
sun, gave a rapid response. The compresses of 
alcohol, however, were found irritating to a few 
blond patients. The most marked cases of fissur- 
ing were found to respond best to painting the 
crevice twice daily with silver of nitrate followed 
by an hour of exposure to the direct rays of the 
sun. 

Wax-paper covers proved to be the most satis- 
factory dressing. It was found that if the tinc- 
ture of benzoin was permitted to dry before the 
covers were applied they did not adhere. 

geck, Alfred C.: Care of the 
nancy and Puerperium, Am. J. 
p. 798 (Aug.), 1928. 

*The writer wishes to express his appreciation to Dr. 
Lyle G. MecNeile for permitting him to make this study, 
and to Miss Margaret Komar for her nursing supervision, 
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Nursing, Vol. 23, No. 8 
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Puitie Arnot, M.D. (490 Post Street, 
Francisco).—The most common symptom of 
fissured and eroded nipples is tenderness. This 
varies with different individuals, but it is usually 
quite marked and makes the act of nursing very 
painful. It is usually limited to the nipple, al- 


though occasionally the pain radiates out into the 
breast. 


San 


Bleeding is not always present and varies in 
amount. If it is very much the baby usually swal- 
lows some blood during nursing and, vomited 
up, usually creates considerable alarm among 
members of the family. Bleeding is more common 
with fissured nipples than with eroded ones. 


The prognosis is usually good and the lesions 
usually will heal up in four or five days if prop- 
erly treated. If there is no improvement after 
four or five days’ treatment the baby should be 
put upon formula and the breasts dried up. 


The danger of mastitis and possible abscess 
formation is too great to allow the lesions to 
remain indefinitely. If they are not well after five 
days of treatment the breasts should be dried up. 
In some cases the exquisite pain and bleeding con- 
tinues unabated in spite of treatment, and one 
may have to start drying up the breasts within 
one or two days. 

Some patients may respond rapidly in the hospi- 
tal, only to go home and develop abscesses within 
two weeks. One can never predict which patient 
will or will not develop an abscess. 

As regards treatment, the baby should not be 
allowed to nurse directly on the nipple but should 
nurse through a combination and rubber 
nipple shield, care being taken to see that the 
openings in the rubber nipple are large enough. 
In rare cases this may not work and the breasts 
should then be pumped at regular intervals. 


glass 


The fissures should be touched up twice daily 
with silver nitrate stick and an ointment contain- 
ing compound tincture of benzoin, olive oil and 
lanolin applied after each nursing or pumping. 


I have also used merthiolate ointment with good 
results. This ointment is washed off with boric 
acid solution before each nursing. 

Kor eroded nipples a drop or two of 5 to 10 
per cent silver nitrate should be applied twice 
daily and then one of the above ointments applied. 


Lead Poisoning in Children—According to McKhann, 
lead poisoning in children produces a severe and dan- 
gerous form of cerebral involvement in which the 
symptoms apparently are dependent on the develop- 
ment of an extreme cerebral edema. Less frequently 
there is encountered the peripheral neuritis commonly 
observed in adults with lead poisoning. Children who 
survive a severe lead encephalitis are frequently left 
with permanent neurologic disorders. The early diag- 
nosis of lead poisoning based on a carefully taken 
history and physical examination, confirmed by roent- 
genologic and laboratory data, should lead to the in- 
stitution of active therapy, which may result in the 
prevention of the development of serious neurologic 
manifestations. In the presence of the acute, 
cerebral manifestations, attention must be directed 
toward the control of greatly increased intracranial 
tension.—Archives of Neurology and Psychiatry, and 
Journal of the American Medical Association, Vol. 98, 
No. 17. 


severe 
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THE NEXT LEGISLATURE—WHY 
IMPORTANT TO PHYSICIANS 


Reasons Why Physicians Should Be Interested 
in the Complexion of the Legislature —In the 
July CarirorNta AND WESTERN MEDICINE 
attention was called to the primary state election 
of August 30 and to the final election to be held 
on November 8. Reference is again made thereto 
in this issue and will be noted also in future num- 
bers. The complexion of the California Legisla- 
ture is something in which all physicians should 
be interested, because if a militant group that is 
antagonistic to the best public health interests 
comes into being in a legislature, it means attacks 
and danger to many of the public health measures 
which it has taken the profession years of hard 
effort to bring into being. Because it is human 
nature to leave to others duties that are not 
pleasant, it is necessary to recur to these legisla- 
tive topics in the official journal of the California 
Medical Association. If committees on public 
policy and legislation of our state and county 
medical societies could handle these matters alone, 
no appeal for codperation would be made here. 





* Editorials on subjects of scientific 
est, contributed by members of the 
printed in the 


and clinical inter- 
California Medical As- 
Editorial Comments column, 


sociation, are 
which follows. 
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Since those committees can only succeed in their 
work of public health conservation when support 
is given by the physicians of the state and by the 
lay fellow citizens who have faith in those physi- 
clans, it is necessary for CALIFORNIA AND WEsT- 
ERN MEpIcINE, through printed word, to impress 
upon all members of the California Medical Asso- 
ciation that every physician has civic and profes- 
sional responsibilities in these legislative matters. 


* - * 


List of Candidates for the California Primary 


Election—From the office of the Secretary of 


State of California has recently been issued a 
large eight-page folder for the information of 


the county clerks. It contains the names of 
citizens of California who have filed legally satis- 
factory credentials permitting them to become 
candidates for offices in the California primary 
election, which will be held on Tuesday, 
August 30, 1932. The offices for which the can- 
didacies are filed include the United States Senate, 
United States House of Representatives, Cali- 
fornia State Senate, and California State Assem- 
bly. If space permitted, CALIFORNIA AND WeEsT- 
ERN MEpIcINE would have been tempted to print 
the entire list with its information on titles of 
office, names of candidates, post office addresses 
of candidates, candidates’ designations of office, 
occupations, etc., and their political party affilia- 
tions. The law evidently 
candidate to state 
or occupation, 
spaces. 


y does not require each 
his office, profession, vocation, 
for in that column are many blank 
Perhaps this is due to the fact that in 
these strenuous economic times some of the candi- 
dates must of necessity permit their names to 
appear with blank lines where the job column is 
indicated. The incumbents and the attorneys-at- 
law, as usual, furnish the backbone of the list. 
There are two or three physicians, several real 
estate men and farmers, two or three editors, one 
auto park owner, an optometrist, an “electragist” 
(?), and so on. In some of the districts the 
candidates are numerous, especially in those 
located in urban centers. 

County society committees on public policy and 
legislation will find this Form 11 of the ‘Certified 
List of Candidates for Nomination,” prepared by 
the Secretary of State and the Attorney General 
of California, to contain information of consider- 
able value. The real test will come after the pri- 
mary election of August 30, 1932, for then the 
list will be narrowed down to single candidates 
from the Republican, Democratic, Prohibition, 
Socialist, and Liberty parties, these last three, 
however, being represented in only a_ small 
number of districts. 

* + * 


The Medical Profession Should Be Represented 
by More Candidates.—It would have been grati- 
fying to have noted a larger number of physicians 
among the candidates. The medical profession has 
important legislative interests at stake. The price 
for public service as a legislator is, however, too 
great for most physicians in active practice to 
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pay; and members of the profession who have 
retired from practice probably prefer their inde- 
pendence and comfort to the controversial atmos- 
phere which is a part of the game of running for 
public office. Nevertheless, it would be an advan- 
tage to the public and to the profession if physi- 
cians, who are in position to do so, would consider 
public office. In European and Latin countries 
members of the medical profession are much more 
often seen in public service than in the United 
States. Their example is worthy of emulation. 


* * * 


Leaflet Giving Boundaries of State Senatorial 
and Assembly Districts —Lay fellow citizens who 
manage political campaigns for their respective 
partics possess and utilize accurate data concern- 
ing the political affiliations of citizens living in 
different legislative districts. Many public service 
corporations and vested interests also have efficient 
bureaus in which such information is tabulated 
and made accessible. The medical profession, on 
the contrary, even though it has direct and grave 
interests of its own, and equally great interests 
of lay fellow citizens, through custodial public 
health responsibility, year after year has left it 
to a few members to give gratuitous service and 
to bear the brunt of the hard work of which there 
i much, when legislative campaigns and 
sessions are on. A consummation devoutly to be 
wished would be that the officers and members 
of county medical societies would take more inter- 
est in these matters and give more active and real 
cooperation to their committees on public policy 
and legislation. 


1s sO 


One of the first necessities of intelligent inter- 
est in this work is to know what are the boundaries 
of the state senatorial and state assembly districts 
of California, This information can be easily 
obtained by writing to the Secretary of State and 
asking for a copy of Assembly Bill 301, Chapter 
180, which leaflet gives the boundaries of the forty 
State senatorial districts and of the eighty State 
assembly districts. In the urban centers, where 
there are two or more assembly districts, the local 
committee on public policy and legislation should 
create subcommittees of physicians to report in 
regard to each district. In that way, by approach- 
ing each district unit in proper manner, much 
better end results should be possible. The secre- 
tary ef every county medical society is requested 
to write for the above leaflet, since it will give 
valuable information to his fellow officers and 
the local committee on public policy and legisla- 
tion. This simple duty promptly performed and 
followed up can be of real service to the public 
health interests of California. 


SAN FRANCISCO ENACTS A CLINIC 
ORDINANCE 


The San Francisco Clinic Ordinance.—In this 
issue is printed the San Francisco ordinance regu- 
lating the operation, maintenance, and licensing 
of clinics in that city. It is given a place in 
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this issue of the official journal for its suggestive 
value to California health officers and county med- 
ical societies. (See page 141.) : 

That clinics should have supervision cannot be 
gainsaid. That it has been difficult in the past to 
bring proper supervision into legal being is also 
acknowledged. That many so-called clinics have 
come into existence in recent years which are not 
really clinics as that term is ordinarily under- 
stood is apparent to all who have studied the 
clinic situation in California. An ordinance re- 
quiring the licensure of clinics almost justifies its 
existence if for no other reason than that the 
clinics of a city then become a matter of record. 
As things now are, in most of the cities of Cali- 
fornia no such lists are obtainable. That is pre- 
cisely the set-up desired by fly-by-night and 
unworthy institutions or organizations hiding 
under the name of clinic or dispensary or health 
association or what not. Such undesirable institu- 
tions for too long have mulcted many of the 
unsuspecting public through their alluring prom- 
ises and their equally deplorable services. 

Two years ago a tentative bill was prepared 
by a Los Angeles committee which had for its 
purpose the enactment of a state statute that 
would deal with clinics. That draft incorporated 
desirable provisions from the New York and 
Massachusetts clinic laws. In an effort to make 
it all-inclusive of that type of institutions, special 
consideration was given to the definition of a 
clinic. An all-inclusive definition is not easy to 
formulate. Two tentative drafts of such defini- 
tions which were then made are printed as addenda 
to the San Francisco clinic ordinance. After much 
time had been given to the subject, the draft was 
presented to the California Medical Association 
Council. Conditions existing at that time led the 
Council to advise that the bill be not introduced 
at the legislative session of two years ago. It was 
also hoped that further study would probably 
result in the formulation of an even better bill. 


* * 


Approach Through City Clinic Ordinances 
May Be the Best Method.—We are happy to 
learn that San Francisco has been successful in 
the passage of a clinic ordinance. In the begin- 
ning, perhaps, that is after all the best method of 
approach to the solution of this problem. If each 
of the cities of California in which one or more 
clinics exist will enact such clinic legislation, it 
should be possible, through comparison of results 
obtained through different types of clinic ordi- 
nances, to come to more definite conclusions as to 
the best kind of a state clinic statute, in case such 
a State law should be deemed advisable in the 
future. 

In the preparation of such clinic ordinances, 
county society committees should avail themselves 
of the services of the California Medical Asso- 
ciation Department of Public Relations. Our 
Public Relations Committee has been making a 
study of California clinics and is in position to 
render efficient aid. 
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CANCER COMMISSION REPORTS 


The Purpose of the California Medical Asso- 
ciation Cancer Commission.—At the San Iran- 
cisco annual session of 1931, the House of 


Delegates of the California Medical 
brought into existence a Cancer Commission. That 
commission, as the representative of the organ- 
ized medical profession of California, was to 
have as its work the promotion and furtherance 
of all efforts that would aid in the fight against 
cancer, with special reference to California. From 
the start it was sensed that no continuous and 
efficient service could be rendered by the com- 
mission unless central headquarters were provided, 
To attain that end the California Medical 
ciation Council rented additional office 
authorized the employment of 
assistance, 


Association 


Asse »- 
room and 
adequate clerical 


a * * 


The Personnel of the California Medical Asso- 
ciation Cancer Commission.—The personnel of 
the cancer commission is listed in the directory of 
officers which is printed i every issue of CALI- 
FORNIA AND WestTERN Mepicine, The commis- 
sion created for itself a northern and a southern 
group to permit easier holding of conferences. 
Both groups have been active and, with the aid 
of advisory members representing the different 
specialties and fields of medicine, much investiga- 
tion and exchange of viewpoints have been made. 
All who have participated in these conferences, by 
correspondence and otherwise, have been bene- 
fited. It may be stated also that members of the 
profession who have had a part in the studies of 
the commission are beginning more and more to 
harmonize their concepts concerning cancer and, 
what is more important, on what should be done 
to combat it most efficiently. As studies take on a 
form to permit of publicity to the entire pro- 
fession, reports will be formulated and printed in 
CALIFORNIA AND WESTERN MEDICINE, 


* + * 


Report of the Committee on Gynecologic 
Tumors.—lIn this August issue the Cancer Com- 
mission, through its Committee on Gynecologic 
Tumors, presents a report, the first of a series to 
he brought out by committees dealing with differ- 
ent phases of the cancer problem. In the prepa- 
ration of this report colleagues who are members 
of the California Medical Association and who 
are in practice in different parts of California 
have given valuable aid. The report is called to 


the attention of readers of CALIFORNIA AND 
WESTERN MEDICINE because it deals with an 
important subject and presents suggestions 


worthy of serious consideration by all members 
of the profession who may be called upon to 
advise patients having such tumors. The Cancer 
Commission is to be congratulated for having 
got its work so well under way. Members of 
the California Medical Association will look for- 
ward with increased interest to other reports 
which are to follow. (See page 131 for Report.) 
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COUNTY MEDICAL SOCIETIES AND 
HEALTH SERVICE COSTS 


] Medical Care to Persons of 
Moderate Means.—Plans on how to give efficient 
medical care to lay fellow citizens who 
only modest financial resources have found much 
space in recent medical literature. All who have 
given thought to the problems involved agree on 
the need of better adjustments than now exist, 
both as regards the lay public and the medical 
profession. This is one of the major problems 


The Problem of 


pe SSCSS 


which led the House of Delegates of the Cali- 
fornia Medical Association to bring its Depart- 
ment of Public Relations into existence. 

At the last two annual sessions of the Cali- 


fornia Medical Association, costs of illness prob- 
lems were much stressed and the papers presented 
were printed in the official journal ; the September 
1931 issue containing a symposium of such con- 
tributions. President Harris of the American 
Medical Association, in his retiring address 
several years ago, emphasized the desirability of 
utilizing county medical units as the basic organi- 
zations in the solution of the problem. In the 
July CALIFORNIA AND WESTERN MEDICINE, page 
11, Doctor Brown of San Francisco presented 
plan which also used county medical units as 
possible and desirable agencies for the inaugura- 
tion of medical service to persons of moderate 
means, at prices within the financial resources of 
such citizens. The Santa Clara County Medical 
Society has been studying a somewhat similar 
plan which was submitted to the California Medi- 
cal Association Council at its recent May 5 and 
28 meetings. The possible utilization of county 
medical society resources is therefore something 
— of consideration. All members of the 
California Medical Association are members of 
component county societies and should be inter- 
ested in such plans. The text and table presented 
in Doctor Brown’s paper are commended to the 
perusal and consideration of members who have 
not read it. 


* * * 
Suggestions Welcomed by California Medical 
Association Department of Public Relations. 


Letters of approval, criticism, or suggestions of 
- it and other plans will be welcomed by the 
California Medical Association Department of 
Public Relations. That committee in its consid- 
eration of these medico-economic problems is 
anxious to obtain from members of component 
county societies throughout California their view- 
points on possible ways and means of procedure. 
Every member of the California Medical Asso- 
ciation who has eka this subject is invited 
to communicate with the department. 


ANTIVIVISECTION PHOBIA 


San Francisco Has an Antivivisectionist Expe- 
rience.—Recently, in San Francisco, Director of 
Public Health Geiger suggested that a small 
number of the some 4,500 dogs uselessly destroyed 
in that city each year should be sent for experi- 
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mental use to the research institutions of univer- 
sities there located. By experimental use was 
meant the utilization of such animals in humane 
manner, in carrying on experiments which it was 
hoped would add to the store of human knowl- 
edge, so that disease in both human beings and 
the lower animals might be better overcome. 
Many of the diseases upon which knowledge as 
to causation, course, and treatment is needed are 
associated with much pain and suffering. Suc- 
cessful experiments might make it possible to 
prevent such pain and suffering in both human 
beings and the lower animals. Successful experi- 
ments would also make it possible to prolong life 
for both human beings and the lower animals, 
and thus aid in preventing mental and other 
suffering. But such commendable ends appeal 
very little to the superhumanitarians who set 
themselves up as the special protectors or guardi- 
ans of the lower animals. 

In the instance just referred to, their objections 
were promptly registered with the public authori- 
ties, so much so that newspaper discussion arose 
thereon. In the miscellany column of this issue 
is printed an editorial from the San Francisco 
Chronicle of July 11. (See page 140.) The points 
brought out therein are well known to medical 
men. It seems a pathetic reflection on our present 
day civilization that it should be necessary to give 
antivivisectionist protests so much repeated con- 
sideration, when it is known that the charges of 
cruelty, as applied to present day research labora- 
tories in universities in our own and _ foreign 
lands have been so many times disproved. 


* &* * 


The British Research Defense Society Report. 
-At the time the editorial above referred to was 
called to our attention, the editor chanced on the 
“Research Defense Society” report in the June 25, 
1932, issue of the British Medical Journal. That 
report has a subhead “Sir Arthur Keith on the 


Conflict Between Sentiment and Reason.” The 
report is an admirable presentation and is com- 
mended to the perusal not only of medical men 
and other humanitarian citizens but also to anti- 
vivisection protagonists. This report is printed in 
the current issue of CALIFORNIA AND WESTERN 
Merpicine. (See page 141.) ? 


ae 


“Humane” Treatment Applies to Both Man 
and the Lower Animals.—Referring again to the 
San Francisco situation, it is hoped that the 
public authorities will not be misled by either the 
high sounding aims or the vociferous and perhaps 
pestiferous annoyances of those who, in seeming 
defense of the lower animals, marshal statements 
which in our present day have little or no real 
basis as actual facts. Members of the medical 
profession dedicate their lives to the alleviation 
of suffering and prolongation of life. It seems 
strange that physicians who thus consecrate them- 
selves in humane service to fellow humans should 
he accused of being inhumane to lower animals. 
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If the charges of cruelty came from reputable 
fellow physicians they would be worthy of serious 
investigation. Coming from sources where facts 
are brushed aside when they interfere with so- 
called fanatical reform endeavors, the charges are 
only worthy of consideration because, unless given 
attention, the proponents of the charges are apt 
to mislead those who are in public authority. If 
the slogan is to be humane treatment for animals, 
then the human animal should also be taken into 
consideration. It is hoped the attack in San 
Francisco will come to naught. 


The Hospital as a Medical Service Center —FEvidence 
is available which indicates that there is a definite 
trend toward private office practice in the hospitals of 
the United States, the one step necessary to make the 
hospital a community medical service center. What 
are the advantages and limitations of this procedure 
from the point of view of the medical profession, the 
hospitals, and the patients? The private physician, 
whether or not he maintains a special office within 
the hospital, has the advantage of continuously avail- 
able professional personnel and scientific apparatus. 
If he actually establishes an office within the hospital, 
on either a full time or a part time basis, he gains 
from frequent contacts with other physicians whose 
judgment or services may be needed in diagnosis or 
therapy. The expense for office space in a hospital 
would be lower than for equivalent facilities obtained 
individually. Physicians could utilize common waiting 
rooms and office and technical personnel, thereby re- 
ducing important overhead costs in the conduct of 
their practice. When desirable, a group of independent 
physicians could engage a layman to supervise certain 
administrative and financial details of their activities. 
The physicians could, if they wished, codperate in the 
maintenance of case records, not to mention their 
opportunities to substitute for and assist one another 
during emergencies, vacation periods, or absence at 
professional meetings. 

The hospitals also would gain by a closer affiliation 
with the private physicians in their treatment of office 
cases. Personnel and equipment would be used to a 
greater capacity. Technical services would be main- 
tained at a higher professional level through contact 
with and scrutiny by the physicians. Patients would 
become used to attendance at a hospital and more in- 
clined to use its facilities when in need of bed care. 
In addition to co6perating with private physicians, the 
hospital might also become the center of the public 
health activities of its community. The benefits of the 
public’s investment in hospitals, whether erected from 
voluntary contributions or from tax funds, would thus 
be made available to a large proportion of the com- 
munity, for the private office cases of physicians are 
greater in number than the hospitalized illnesses and 
the patients now treated in fee out-patient depart- 
ments combined.—C. Rufus Rorem, Ph. D., Chicago, 
in the Journal of the American Medical Association, 
April 16, 1932. 


Tendencies Toward Specialization—lf the results of 
my studies are dependable, about 70 per cent of the 
graduates of each year will eventually limit their prac- 
tice to a specialty. There are each year at least 5,000 
graduates from American and Canadian medical col- 
leges; 3,500 of these should then receive graduate 
training at some time after graduation. Thus, con- 
sidering the graduates of the various years, there 
should be a total of 3,500 physicians each year begin- 
ning their graduate training. If one assumes that the 
period of such training would vary from two to four 
or more years, there should be adequate provision at 
all times for at least 8,000 to 10,000 graduates in train- 
ing for the specialties—Dr. H. G. Weiskotten, in 
the Journal of the American Medical Association, April 


30, 1932. 
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This department of California and Western Medicine presents editorial comment by contributing members on items of 


medical progress, science and practice, and on topics from recent medical books or journals. 
Associations to submit 
No presentation should be over five hundred words in length. 


every member of the California and Nevada 


publication in this department. 


Medical 


etinitis Pigmentosa—A New Treatment.—- 

Retinitis Pigmentosa is a degenerative dis- 
ease of the retina that is found more frequently 
in men than in women. There seems to be a defi- 
nite hereditary tendency, and family trees which 
show the transmission of this disease through 
several generations have been published. The etio- 
logical factors of the have never been 
established, The is well known, however, 
starting soon after puberty with the symptom of 
hemeralopia (night blindness) of a mild degree. 
This gradually increases in severity until the pa- 
tient is almost blind at night. The field of vision 
early shows a peripheral loss which gradually in- 
creases in area until only a very small central field 
is left. Usually around the age of forty this rem- 
nant disappears also, 


disease 
course 


Fairly good central vision is maintained for a 
long time and it is not until the field is very small 


that the vision begins to fail rather rapidly. Dur- 
ing the course of the disease there occur many 


periods, often several years in length, 
the disease makes no progress; but no cases of 
spontaneous recovery have been recorded, Inevi- 
tably the field begins to shrink again and eventu- 
ally blindness overtakes the victim. 


in which 


l‘undus changes are very characteristic. In the 
early stages we see far in the periphery that 
the retinal pigment has migrated and is gathered 


in very typical bone-corpuscle shaped masses. 
As the degeneration progresses, these pigment 


changes invade more and more of the 
gradually approach the macula. The retinal ves- 
sels become very narrow, the arteries almost hair 
fine, and the disk becomes a dirty, grayish yellow. 
Finally the pigment changes involve the whole of 
the fundus, only the region of the macula itself 
not showing these changes. 

Up to the present, when the ophthalmologist 
has made the diagnosis of retinitis pigmentosa 
he has, at the same time, condemned the patient 
to eventual blindness. Treatment has been rather 
futile and consisted chiefly in stimulating the blood 
supply either by instillation of dionin, hot com- 
presses, or subconjunctival injections of hyper- 
tonic salt solutions. 

Recently, F. Wibaut* of Amsterdam published 
some startling results which may change this poor 
prognosis. In view of the fact that men were 
much more frequently attacked than women, he 
thought of trying the newly isolated female sex 
hormone. He started with moderate doses, with 
no results; however, when he gave tremendously 


large doses, he obtained marked improvement in 
one case, 


retina and 


1 Wibaut, 
126 


F., Deutsche Med. Wochenschrift, No. 41, 1931. 
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brief editorial discussions suitable for 


In this case he gave one 
subcutaneously, daily, for a period of over six 
weeks. During this time the field which had 
shrunken to about 15 degrees in size broadened 
out to about three-quarters of the normal, and the 
vision improved from one-fifteenth to one-third. 
In other cases he did not have such _ brilliant 
two showed a moderate improvement, 
whereas two others, one of which was practically 
blind, did not improve. This work has been tried 
out at various other clinics with, usually, 
success, 

Herrenschwand of Innsbruck, Austria, however, 
showed the writer the results in a successfully 
treated case. The patient was a comparatively 
young man who showed all the typical signs of 
retinitis pigmentosa: hemeralopia, shrinking field, 
and fundus changes. After vigorous treatment 
this field became normal, the hemeralopia less, and 
his vision improved though the fundus showed no 
diminution in the pigment changes. 

Perhaps the poor success of other workers has 
been due to the fact that the therapy was chiefly 
tried in old, advanced cases. As the extract can 
now be obtained in a form to be given by mouth, 
we are now in a position to treat patients without 
the necessity of a daily visit. It is to be hoped 
that anyone to whom one of these desperate cases 
comes will try this new method of treatment, 
and publish the results so additional data can be 
gathered. In this way we can learn if there is 
anything to be gained from this treatment or not. 

190 Post Street. 

D. K. 
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eee in Diphtheria.*—Questions not in- 
frequently arise concerning the status of indi- 
vidual immunity to diphtheria following an attack 
of this disease. Many assume that an attack con- 
fers immunity. If the reverse opinion is held it 
seems difficult to say wherein the patient, treated 
with antitoxin, differs from an individual treated 
with toxin-antitoxin or with toxoid. Discussions 
and such statements, for example, as quoted! in 
a recent number of the American Journal of Pub- 
lic Health, “We should imagine a fever nurse 
who had had diphtheria to have the maximum 
possible resistance to a second attack of that dis- 
ease, yet it is possible even for her to die from 
it,” indicate that the elements of the immunity 
status are frequently not pieced together, yet this 
status seems virtually proved. It is necessary only 
to gain a dynamic rather than a static concept. 


*From the Department of Bacteriology, 
California Medical School, San Francisco. 


1 Note, Am. J. Pub. Health, 22:6, 1932. 
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Fig. 1.—A constitutional 
child has, e. g., an average immunity response During 
childhood the child may have diphtheria, after which, 
schematically, a two plus immunity is indicated. As an 
adult a three plus immunity is indicated—such persons 
rarely would have diphtheria a second time. The factors 
(1) immunity response, (2) presence or absence of an 
infection, and (3) environment account logically for any 
status, They may be weighed in the individual case. 


factor indicates that a given 


The steps, which could be more elaborately sup- 
ported lead as follows: 

Kirst: It was demonstrated in Hamburg * that 
of 4761 patients, 5.8 per cent had had diph- 
theria. Considering that the exposure a second 
time would be at least much less than 100 
per cent, the actual incidence indicates that in a 
considerable number of cases adequate immunity 
is not conferred, 

Second: A mass of data accumulated in New 
York City * and elsewhere indicates that age cor- 
relates with immunity, considering large groups. 
There exists adequate immunity usually for the 
first thirty or forty weeks * of life; the number 
of immune children of early school age is very 
low; and adults may be immune in 60 per cent or 
more cases. Kelly has shown that in California— 
and our experience with students is confirma- 
tory—the normal percentage of immune adults in 
the state is much lower than the eastern reports 
might lead one to expect—sometimes less than 
20 per cent in 18 to 28 age groups are immune. 

Third: Okell® made a thorough study of im- 
munized Schick-negative children between one and 
seven years after immunization. Of 440, twenty- 
two were Schick-positive (5 per cent). Of these, 
twenty developed one-fifth to one-twenty-fifth 
units of antitoxin per cubic centimeter of serum 
after the Schick test. The two refractory children 
had required two series of toxoid-antitoxin to give 
the original immunity. 

The conclusion seems properly limited to one 
definite picture. A considerable number of con- 
stitutions are refractory to the development of 
immunity. From this group come many cases in 


2 Reiche: Med. Klin., 9:1663, 1913. 
3 Park: Quoted in Rosenau’s ‘‘Preventive Medicine and 
Hygiene,’”’ p. 195, 1928. 
4 Neill, Gaspari, Richardson, 
22:117, 1932, 
Parish and Okell: 


and Sogg: J. Immunol., 


Lancet, 2:322, 1928. 
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children, and perhaps most of the adult cases of 
diphtheria. Such individuals, in a considerable 
number of instances, do not develop an immunity 
following one attack, and may thus acquire the 
disease a second time. Furthermore, a number of 
children, susceptible as such, and evidently de- 
pending on environment, become immune as 
adults. The majority of cases are in children. 
The attack may or may not confer immunity in 
the child, but he may yet be immune as an adult, 
depending on the status of his individual response 
to a given environment. Although such analysis 
involves several variable factors—the normal age- 
immunity status, and the degree to which the indi- 
vidual response is refractory—these are in them- 
selves clear-cut and established. The long-range 
perspective of the immunity in a disease in which 
mechanism is clearer at least than in any other 
should not be so confused, as is frequently the 
case, 


Medical School, University of California. 
M. S. MARSHALL, 
San Francisco. 


Didactic Versus Practical in the Teaching of Clinical 
Medicine.—In general it may be said that the duty of 
clinical departments, like that of scientific ones, is to 
show how information may be gathered, and, when 
attained, how it may be interpreted. The student must 
be given the chance to observe and record and be 
inspired to study and think. He should get his facts 
for himself from patients, with such guidance as seems 
necessary, not have them handed to him in some sort 
of classroom exercise. . . . In speaking of the relative 
value of practical training and didactic instruction in 
clinical medicine, I should like to mention the educa- 
tional value of responsibility. ‘There is nothing which 
incites medical students to the acquisition of pro- 
fessional skill more than giving them responsibility for 
the care of patients. The sooner in their careers this 
can be managed the better. I recently read the address 
of welcome delivered by a distinguished anatomist to 
the students entering one of our leading medical 
schools. He had much to say of the awfulness of 
standardization in medical education and the necessity 
for freedom of thought and the development of a truly 
scholarly attitude on the part of the student. He must 
become learned since he is entering a learned pro- 
fession. But learning is not all that is needed to make 
the good physician. Medical science is an applied 
science, and pure science and applied science are as 
far apart as the poles. They may, to a certain extent, 
speak the same language but their objects are utterly 
diverse. One is a means to an end; the other is an 
end in itself. The one seeks truth for truth’s sake; 
the other seeks truth to help mankind. Which repre- 
sents the loftier motive depends on one’s philosophy 
of life. Medicine, however, is an applied science. In 
the training of students we should never lose sight of 
this, and the art of medicine, which includes but tran- 
scends the science, takes root in the feeling of re- 
sponsibility the physician has for his patient’s welfare 
and his desire to heal him. . . . The question is: What 
is the most important thing in medical education? Is 
it to cram the student just as full as we can of facts 
so that he may explode at the time of his examina- 
tion? Or should we try to prepare him and acquaint 
him with the methods of acquiring knowledge so that 
he may continue to grow after he passes out from 
under our tutorship? The latter course will teach him 
the joy there is in acquiring knowledge as compared 
with getting information when it is handed to him 
on a silver platter. Such a person trained in the way 
to acquire knowledge must continue to grow... 
—Journal of the American Medical Association, April 30 
1932. 
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Do Corporations Practice Medicine ?* 


By Micnaet M. Davis, Pu. D. 


Director of Medical Services, Julius Rosenwald Fund 
Chicago, Illinots 


With the advantage of freedom which comes from 
being neither a lawyer nor a physician, [| can ap- 
proach this subject with the ease born of ignorance. 
One of the preceding papers seems to me to have 
made clear the point that corporations cannot legally 
practice medicine. Yet some of the remarks that have 
uttered not only in this symposium but else- 
where indicate that the illegal, even the impossible, 
may happen. [legal happenings on a large scale in 
other areas of law and practice are familiar to all of 
us. Nevertheless, there is an apparent contradiction. 
Surely there is an anomaly in the fact that complaints 
against the practice of corporate medicine continue in 
New York State in spite of decisions rendered there 
that a ¢orporation is legally unable to practice medi- 
cine. In California again, the legal situation is equally 
clear, yet even a larger amount of so-called corporate 
medical practice exists, with a corresponding degree 
ol complaint. 


been 


| shall try to point out some elements in the na- 
tional situation and in certain states which may per- 
haps shed light on the real causes of the problem 
under discussion. It is not to any extent a legal ques- 
tion, I doubt whether any state in this country 1s 
likely to license corporations to practice medicine; 
hence I question the importance of this as an issue. 
The real problem lies deeper, below the form of 
organization. It concerns the actions resulting from 
that organization and the relationship of these actions 
to the actual practice of medicine. Without question, 
a large number of corporations do undertake various 
acts which, while not legally the practice of medicine, 
nevertheless greatly influence such practice in their 
communities. 

Let us discuss some of these organizations. First 
and foremost is the hospital. As one of the earlier 
papers mentioned, the hospital takes various forms, 
both in the nature of its control and in the type of 
its medical organization. Consider, for instance, what 
might be called the typical American hospital. In a 
city of moderate size or a small town, it is usually 
an organization formed not for profit. It is under 
the direction sometimes of a governmental depart- 
ment like the city or the county or, more frequently, 
of a group representing the general public. The latter 
group may be a board of trustees, an official of a 
church or other religious organization or of a chari 
table organization. Such a hospital erects a building, 
provides equipment and organization, and brings in 
all or the major part of the local medical profession 
as the staff of that hospital. Thus, the typical Ameri- 
can hospital in the medium size or small place is an 
open staff organization to which the majority of the 
physicians in the community are entitled to bring 
their private patients. Some of those physicians, or 
all of them, also serve, free of charge, the destitute 
patients cared for in the institution. 

Is that hospital in the practice of medicine? Legally 
it is not, since it is not responsible for the medical 
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care of patients, unless negligence can be shown in 
its selection of those who assist or take some part in 
a patient’s care. The legal responsibility rests on the 
physician or the surgeon who is caring for the hospi 
tal patient in question. As a matter of fact, rarely, 
if ever, is the charge made that a typical open staff 
hospital is practicing medicine as a corporation, al 
though such hospitals are almost all incorporated. 
The difficulty arises in hospitals in many of the larger 
cities, particularly in the East, where only a limited 
number of the physicians in the community are 
allowed the privilege of hospital practice. A hospital 
which limits its staff is called a closed staff institu- 
tion. Almost all teaching hospitals associated with 
medical schools are of this type. A hospital has 
a closed staff when the board of trustees or the 
governing authority appoints a certain number of phy- 
sicians to serve as the hospital staff, and permits only 
those physicians to bring their patients to the insti- 
tution. The size of the staff may be large or small, 
but there is a definite selection; consequently, patients 
who wish to go to such a hospital are limited in their 
choice of the physicians or surgeons who can take 
care of them in such an institution. As a result of 
the action of that hospital certain physicians are given 
a differential advantage over others. 

If there are other hospitals in that community, even 
though they are closed staff institutions, it may be 
that all, or, at any rate, all recognized physicians, 
have one hospital staff position. But in such cities as 
New York or Chicago, where scarcely more than 
50 per cent of the licensed physicians have even one 
hospital staff appointment, it is quite clear that the 
hospital’s plan of organization substantially affects the 
practice of medicine. Although legally this hospital 
is not a corporation practicing medicine, the protests 
which result are usually phrased against “the practice 
of medicine” by that hospital. Teaching hospitals are 
particularly likely to be objected to on this ground. 
State and local medical societies in particular have 
raised objections and have investigated 


raise such 
institutions, 


some 

In fact, the medical profession in New York and 
in some other places has demanded that laws be 
passed making it obligatory that all licensed phy- 
siclans be permitted membership on staffs of all gov- 
ernmental general hospitals. In New York, at least, 
so far as | know, such laws have not been passed, 
but the element of complaint exists and the medical 
profession has attempted a remedy through legisla- 
tion. The reason for this objection is, undoubtedly, 
because the hospital corporation, through its selection 
of staff members, has set up a certain differential 
of competition between that group of physicians who 
are given appointments and those others 


who are 
excluded. 


Another type of organization which is found fre- 
quently in this country, though not as often as that 
just described, is the hospital with a salaried staff 
which means, of course, a closed staff as well. Some 
industrial hospitals and some teaching hospitals are 
of this type. A considerable number of hospitals have 
at least a few salaried physicians on their staffs 
Obviously, a still sharper differential of competition 
is created by the action of a hospital corporation in 
establishing a medical organization in which members 
of a staff, closed and, in part at least, salaried, take 
patients who might otherwise pay outside physicians’ 
and surgeons’ fees. The competition thus engendered 
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is likely to result in a corresponding increase in the 
amount of complaint and objection raised by the 
affected physicians or medical organizations. 

The legal position of all these hospitals, however, 
remains the same. They are all nonprofit corpora- 
tions; they do not practice medicine. Under ordinary 
circumstances they have no legal responsibility for 
medical practice. This responsibility rests with the 
individual licensed practitioners who care for the 
patients in the hospitals. 

Study of hospitals of this type from another angle 
brings out a rather interesting point, namely, that 
complaints and objections are raised only in a minor 
degree, if at all, against hospitals which are limited, 
as all city and county hospitals are, solely to the care 
of destitute patients. It is against the hospital which 
takes paying patients that the most frequent and acute 
complaints are directed. To my mind it is fairly obvi- 
ous that the real issue is not legal but economic. It 
is not the hospital’s form of organization which cre- 
ates the difficulty. It is the economic problem to the 
physician brought about by the hospital’s selection of 
its medical staff and its acceptance of pay as well as 
indigent patients. 

Still another type is the proprietary hospital, in- 
corporated for profit and run as a business enterprise, 
of which there are perhaps 1,800 to 2,000 among the 
7,000 or more hospitals in the country. These pro- 
prietary hospitals are, for the most part, small and 
provide only about 10 per cent of all hospital beds. 
It is rather notable that the majority of these organi- 
zations are under the control of physicians and that 
a considerable number of proprietary hospitals are 
not corporations at all but are owned and managed 
by individual physicians or by one or two or three as 
partnerships. They are, therefore, within the control 
of a medical group. Legal decisions in most states 
hold these proprietary hospitals, when incorporated, 
somewhat more fully responsible for the acts of their 
agents and others appointed to care for patients than 
the nonprofit hospitals. 

Nevertheless, even in proprietary hospitals, the hos- 
pital corporation, if it is a corporation, is not prac- 
ticing medicine in a legal sense. It is not licensed to 
practice. The legal responsibility remains with the 
physician, although the degree of legal responsibility 
of a corporation for profit is, as I have said, larger 
than that of a nonprofit organization. 

There again, the corporate form of organization is 
obviously not the significant point, because precisely 
the same things are done by an individually owned 
hospital, by a hospital operated under a partnership, 
or by those that are corporations. Although the legal 
status is different, the economic effects may be quite 
the same. 

Let us pass from the hospital to another type of 
organization, the clinic caring for ambulatory patients. 
Under this type is the private group clinic, engaging 
in the practice of medicine and under the control and 
ownership of physicians. It may be a partnership. it 
may be owned by one physician who employs all the 
other members of the group, or it may be a corpo- 
ration. Although these private group clinics are in a 
sense carrying on the practice of medicine, legally 
the responsibility for the care of the patient rests on 
the individual physician in the usual way. There are 
also pay clinics, such as Cornell Clinic in New York 
and the Public Health Institute in Chicago, owned 
not by physicians but by a lay group. At Cornell this 
group is the board of trustees of the university; at 
the Public Health Institute the control is vested in 
its board of trustees composed of a group of well- 
known business men. There are many other similar 
organizations, but with these, as with those previously 
mentioned, the members of the staff and not the 
organization are legally responsible for the care of 
clinic patients. 

The issues which have arisen in connection with 
such clinics, sometimes phrased by stating that they 
are corporations practicing medicine have, it seems to 
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me, arisen not because these are corporations but 
because competition is established between the phy- 
sicians connected with such organizations and other 
physicians not so connected. So far as that competi- 
tion is real (it may have been exaggerated), we do 
have to face an economic issue, but no significant 
legal issue. The legal issue has already been settled. 
In New York, for instance, by the opinion of the 
attorney-general, the Cornell Clinic was held to be 
legal. It is a corporation but is not “practicing 
medicine.” 

In the State of California there are organizations 
known by such names as medical care corporations 
or hospital care corporations. This type of organiza- 
tion is owned sometimes by laymen, sometimes by 
physicians who contract to sell services at an agreed 
annual rate to individuals or groups, either for hos- 
pital services or for general medical care. Doctor 
Leland referred to such organizations. 

In California last spring, I discussed these medical 
care corporations with members of the medical pro- 
fession and with some of the officers of the state 
society, and I was struck by their views on the sub- 
ject. According to them, the legal question was set- 
tled: a corporation could not practice medicine in 
California. These medical care corporations, of course, 
were not practicing medicine as such; it was the phy- 
sicians employed by them, or under contract, who 
were practicing medicine. The attitude of the state 
medical society, or, at least, of the officials with whom 
I talked, was as follows: “We must deal with this 
question by setting up in the state or the county 
medical societies some form of machinery that will 
accomplish, through medical organization, the purpose 
for which these medical care organizations were estab- 
lished. For example, the county medical society might 
offer, through some organization scheme, similar ser- 
vice at an annual rate for the population of the 
vicinity.” No plan had been started at the time of 
my visit; they were in the discussion stage. Since then 
such a plan of organization has actually been put into 
effect, under the auspices of the Los Angeles County 
Medical Association. 

There again the corporate form of the organization 
is significant only because of its economic effects. I 
have not been able to observe, on the whole, that 
there is any great difference, so far as hospitals and 
clinics are concerned, as to whether the ultimate con- 
trolling group is lay or medical. In California, for 
example, one of the oldest and best established of 
these medical care corporations has been referred to 
as a lay body; yet I found, on inquiry, that a majority 
of the stock was owned by three physicians who 
elected the members of the board of trustees and were 
themselves the controlling elements in the enterprise. 
I am neither casting aspersions nor suggesting de- 
fenses for these physicians. I am merely pointing out 
the fact that we have these curious anomalies. 

The question as to whether corporations practice 
medicine or not has been settled legally; it is impor- 
tant only from the economic standpoint. The perti- 
nent question is: how far does the economic action of 
certain organizations, most of which are corporations, 
affect the practice of medicine by physicians in their 
respective communities? From that economic point 
of view such organizations present a problem which 
both the public and the medical profession must face; 
that is, that the actions of hospitals, clinics and some 
organizations of the industrial type, whether corpo- 
rations or not, and whether owned by physicians or 
not, create new types of competition among phy- 
sicians, different from the traditional type of competi- 
tion. Such organization creates competition between 
groups or sections within the profession and may give 
certain advantages to the organized group of phy- 
sicians over the physicians who are practicing indi- 
vidually. It is, in fact, creating a serious problem for 
a considerable number of the members of the medical 
profession in many communities. That problem must 
be faced by both the profession and the public. 
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The question is not whether this procedure or that 
procedure conforms to certain traditional ideas. The 
real question is: what shall be done about it? The 
most important question about any plan or procedure 
is whether it will work. Consider, for example, the 
California proposal mentioned earlier, that the county 
medical society organize as a group with its entire 
membership functioning to furnish medical care for 
the people of that area. I am anxious to see this plan 
tried effectively, although I doubt its practicability in 
a county with a large number of physicians, merely 
because coherent and effective group organization for 
professional service is unlikely to operate successfully 
with too many people involved. It is more likely to 
have success in an area with a small number of phy- 
sicians. Let me repeat: The is economic and 
not legal. This fact must be faced. It may have been 
worth while to go into the legal issues, but these have 
become quite well ‘The economic 
the other hand, are very wide open. 
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It is important in looking ahead to realize that we 
are dealing with a country-wide situation which is in 
process of rapid change. It is rather astonishing to 
realize, as one of the earlier papers brought out, that 
the great development of industrial medicine began 
only in 1911. But matters move rapidly nowadays. 
The rate of adjustment in professional ideas and cus- 
toms surely needs to keep pace with the rate of social 
advance. It is extremely important that the medical 
profession, particularly its organized groups, study 
these economic rather than waste its time on 
factitious legal ones. Such study would, of course, in 
no way interfere with continued insistence that proper 
policies and standards of medical practice be main- 
tained which will insure good medical service to the 
patient and be in his interest. With this position, the 
public will, at all times, be in hearty accord. 
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On the other hand, the medical profession must 
recognize that the complexities of modern life in- 
evitably will bring about changes in the practice of 
medicine, sometimes initiated from without the pro- 
fession. A pertinent example is the development of 
industrial medicine which has resulted from legisla- 
tion involving compensation for accidents. The medi- 
cal profession may have to adapt itself to even 
greater changes which result also from economic con- 
ditions beyond its control. The desirability of such 
changes may be debatable, but the likelihood that they 
will occur is without question. For example, radical 
developments in our economic life have shifted our 
population from the farm communities of colonial 
times to the urban communities of today. This shift 
has resulted in significant changes not only in social 
activities but in economic relations. Inevitably the 
medical service of a community must adapt itself to 
the economic conditions and the social needs created 
by our increasingly mobile and congested urban life. 

In such a situation, no successful studies and practi- 
cal efforts can be carried out without codperation 
between the profession and the public. Nothing could 
be more unfortunate in dealing with this question of 
corporate medicine than to approach it merely from 
the legal angle in an endeavor to continue traditional 
practices. The effect of present economic conditions 
on these practices must be recognized. Nothing is 
more unfortunate, to my mind, than an attitude of 
opposition to change and an inability to recognize that 
changes are, in fact, taking place which are not likely 
to be under the control of any professional group. 

I feel very strongly that we want, and certainly | 
hope for, evolution and not revolution in medical mat- 
ters. But certainly, it must also be recognized that 
evolution in medical matters must proceed more at 
the rate of the automobile than of the stage coach. 
When the tempo of American life and the rate of 
social advance are keyed to the automobile, it would 
be unfortunate if the rolling omnibus of advancing 
society should upset the medical bicycle. 
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English Viewpoints of Medical Training —Under the 
caption “The Student in Irons,’ Dr. C. M. Wilson, 
dean of the Medical School of St. Mary's Hospital, 
has initiated a discussion in the British Medical Journal. 
Doctor Wilson complains that the medical curriculum 
is based on a misconception—that its purpose seems 
to be not to train and test habits of thought, but to 
collect and store a set of facts as squirrels hoard nuts 
on which they hibernate. These facts are to be the 
student’s capital, and he must perforce live on it 
throughout his working life, for he has not been put 
in the way of adding to his possessions as time passes. 
Presently it shrinks and he must needs replace it by 
a stock of worldly wisdom built on a growing dis- 
cernment of the ways of human nature, so that soon 
he is as cunning in the management of men as he ts 
helpless in the control of their diseases. It is said that 
the English student is safer, more practical and more 
responsible at the time of graduation than the gradu- 
ate of other lands. But it is also said that he has little 
power of growth; ten years later he stands much 
where he did, while his foreign contemporary is forg- 
ing ahead, because his teachers never for a moment 
forgot that one day he must reason for himself. Fur- 
ther, the medical curriculum is growing at such a rate 
that it will soon be no longer necessary to argue that 
it is unsound, for it will be physically impossible. 

Dr. J. A. Ryle, physician to Guy’s Hospital, agrees 
with Doctor Wilson as to the need for reform, but 
thinks he is a little too doleful. The curriculum is 
overburdened and cannot be further extended; the 
student is compelled to memorize, especially in the 
preclinical period, a mass of facts and technicalities 
which are of small use to him afterward and are in 
large part rapidly forgotten; he is given too little 
opportunity for thought and observation and for self- 
training, so fully is his time occupied in “cramming” 
many subjects in order to reach a stipulated exami- 
nation standard in each; he wastes many hours watch- 
ing operations from afar which he will never be called 
on to perform or in regard to which he would do 
better to seek instruction in the postgraduate period. 
Finally, there is far too little interchange between his 
departments and periods of instruction, so that anat- 
omy and physiology are less utilitarian and “applied” 
than might be, and even pathology is acquiring the 
character of a special subject instead of remaining an 
integral part of medicine. There is a lack of codpera- 
tion between teachers in the various periods and the 
various subjects. Many teachers of anatomy, physi- 
ology, and pathology instruct their students as though 
they too were destined to become anatomists, physi- 
ologists, and pathologists, whereas nine out of ten will 
be physicians. Many clinicians adopt too low a stand- 
ard in the study of evidence or, forgetful of the con- 
tributions of physiology to bedside medicine, neglect 
their opportunities of encouraging thoughtful applica- 
tions of earlier training to the everyday problems of 
practice.—Journal of the American Medical Association, 
April 30, 1932. 


Unauthorized Practice of Medicine by Nurses.—In 
order to stop the increasing number of abuses, the 
Belgian medical federation has again called the atten- 
tion of the public authorities and of the mutual life 
insurance companies to the practice of medicine by 
nurses and visiting nurses, urging them to limit 
strictly the interventions of nurses to their regularly 
assigned duties. It has likewise sent a request to the 
professors in the training schools for nurses and visit- 
ing nurses that they impress on their pupils that under 
no circumstances have they the right to perform an 
act of medical aid without express authorization- 
applicable only to the particular case in question—of 
the attending physician. The Belgian medical federa- 
tion has requested, in an article in the Bulletin Officiel, 
that the professors, surgeons, physicians, and the 
authorized midwives in the hospitals, clinics, and 
maternities seek in their operations the assistance of 
physicians and refrain from extending the role of the 
attending nurses and the visiting nurses.—From the 
Jelgian Correspondent of the J. 4. M. 4., May, 1932. 





CANCER COMMISSION OF THE C. M. A. 


The Cancer Commission was brought into being by the House of Delegates of the California Medical 


irthe : c The roster of officers and the central office of the € 
communications may be sent is printed in this issue of California 


This column is conducted by the Secretaries of the Commission. 


in the furtherance of all efforts to combat cancer. 


Introduction 

Early cancer and late cancer are 
diseases—the first curable, the second incurable. 
But cure of even early cancer depends upon 
prompt diagnosis and adequate treatment. 

To develop a better agreement in the profession 
and a wider diffusion of knowledge of the diag- 
nosis and adequate treatment of carly cancer has 
heen the first aim of the Cancer Commission of 
the California Medical Association. 


wo different 


ene the past year committees organized by 
the Cancer Commission have devoted themselves 
to the task of collecting the most up-to-date 
opinion about the symptoms and onset, methods 
of diagnosis, and adequate treatment of early 
cancer in the various regions of the body. Effort 
has been made to bring divergent opinions upon 
fundamentals into harmony. Where two different 
opinions (chiefly as to methods of treatment) 
have appeared justifiable, both have been recog- 
nized. 


Beginning in this number of CALIFORNIA AND 


WESTERN MEDICINE it is planned to print from 
time to time the results of these committee studies 


as they are completed, The first report to be sub- 
mitted, and which follows, is that of the Committee 
on Gynecologic Tumors. 


* * * 


REPORT OF THE GYNECOLOGIC 
TUMORS COMMITTEE 


In no field is the importance of early diagnosis 
better exemplified than in that of gynecology. Cancer 
of the uterus is a very curable disease in the early 
weeks of symptoms when diagnosis is difficult—a very 
hopeless disease later when diagnosis is easy. 

It should always be suspected when bleeding occurs 
between periods or when new and unusual discharge 
appears. The physician who allows his patient to.go 
without prompt diagnosis may be sacrificing her life 
more surely than by failure to drain an appendix 
abscess. 

The following statement is based upon replies to a 
questionnaire covering the field of cancer in gyne- 
cology made by members of the Gynecology Com- 
mittee. Some variation in individual opinion was to 
be expected and did appear, but chiefly on points of 
minor importance, This statement attempts to ex- 
press the opinion of the committee on the essentials 
of early cancer in the field ef gynecology. 


PRECANCEROUS LESIONS AND DIAGNOSIS 


Cancer of the Cervix.—The common precancerous 
lesion is that popularly known as erosion of the cer- 
vix. Strictly there is no erosion in the sense of tissue 
loss, at least not at the time it usually presents itself 
for treatment. In its inception there probably was 
loss of epithelium in the infected area in the vicinity 
of the parturition wound or other agency which 
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caused it, followed by growth outward and over this 
denuded surface of the gland bearing columnar cell 
epithelium of the cervical canal. 

This glandular and epithelial hyperplasia called 
erosion merits a name more in keeping with its histo- 
pathologic character. Eden and Lockyer propose to 
call it proliferative adenoma of cervix. Boller of this 
committee suggests circumoral cervicitis, and the com- 
mittee adopted this suggestion. 

It is always inflammatory in origin usually through 
birth injuries in the parous and through mechanical 
irritations or chemical agencies in the nulliparous. A 
few exceptions occur in virgins, and they are possibly 
congenital due to failure of the columnar epithelium 
to recede within the external os. 

Erosions occur in 75 per cent of parous women and 
in 25 per cent of the nulliparous. 


Retention cysts are usually ascribed to attempts at 
healing—that is, the replacement of the columnar epi- 
thelium with normal squamous epithelium which often 
obliterates the gland openings. The columnar epi- 
thelium seems originally to be proliferated as more 
capable of coping with the inflammatory irritation. 
When it succeeds and the round cell irritative sub- 
epithelial infiltration recedes, return to normal takes 
place, the red columnar epithelium being replaced by 
the squamous cell variety. 

Your committee stresses birth injuries as the impor- 
tant first event in the sequence toward cancer, and 
erosions as the stepping stone to be destroyed. 

Ninety-seven per cent of the cancers of the cervix 
occur in parous women, all of whom have had cervix 
injuries as a matter of course. The other three per 
cent probably occur in those nulliparous women with 
cervix erosions of infectious origin. The evident 
lesson is, first, that all cervices should be examined 
at the time of parturition and routinely repaired; 
second, that all erosions in both the parous and nullip- 
arous should be treated until replaced by normal 
squamous epithelium. The methods recommended by 
committee members are cauterization or plastic re- 
pair. The first is applicable in mild cases and can 
be carried out as an office procedure. Usually linear 
strokes with a nasal platinum loop are effective. In 
suspicious cases biopsy should precede treatment. 
Adequate cauterization of a benign lesion should re- 
sult in marked improvement within a month. In the 
absence of such improvement, one must consider the 
possibility of cervical carcinoma and biopsy be taken 
without further delay. Plastic repair of the Sturmdorf 
type is recommended for the severe cases particularly 
at the menopausal age. 

That these cervix lesions may be discovered your 
committee advises complete gynecologic examinations 
yearly after marriage and after the age of thirty in 
the unmarried. 

This education of the public must be carried on by 
physicians among their clientele if the profession is 
going to meet its urgent obligation in this intensely 
important matter of cancer prevention. 


Cancer of Cervix After Subtotal Hysterectomy.— 
Cancer of the cervix stump left at subtotal hysterec- 
tomies occurs often enough to warrant considera- 
tion. Some of our members do panhysterectomies for 
benign growths when the woman is parous upon 
the assumption that her cervix having been wounded 
is always vulnerable. However, if it is agreed that 
erosion is the great etiologic factor, it seems reason- 
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able to leave a cervix free from that 
otherwise badly damaged. To he safe it is suggested 
that the cervical mucosa, including that of the portio 
immediately surrounding the external os, be destroyed. 
This is satisfactorily done by cauterizing the lower 
part of the canal and coning out the upper part with 
the knife 


lesion and not 


Biopsy of Cervix—Any lesion of the cervix present- 
ing ulceration, overgrowth or suspicious induration 
should have biopsy. In the case of lesions obviously 
carcinoma this may be done when treatment is be- 
gun. It is the belief of the committee that the danger 
of causing spread of the disease by biopsy has been 
overestimated. 


Cancer of the Body.— Diagnostic Curettage. The 
opinion prevails in some quarters that corpus cancer 
is relatively rare, less than 5 per cent of the total of 
uterine malignancies. Members of this committee re- 
port from their experience 15 to 30 per cent. This 
indicates the necessity of curettage for biopsy in all 
irregular ideopathic bleeding, especially after the age 
of forty. All members subscribe to this. Treatment 
should be carried out preferably at the same seance 
if frozen section examination results in unmistakable 
diagnosis. In any case the least possible time should 
elapse between curettage and treatment. 


TREATMENT 


lor discussion of treatment, cancers of the uterus 
were divided in the questionnaire into five classes, 
based upon the parts involved. 


Class 1. Cancer limited to the cervix. 

Class 2. Infiltrating uterine body or vaginal walls. 
Class 3. Invading parametria. 

Class 4. Involving, in addition to parametria, the 


iliac glands and other pelvic structures. 
Class 5. Adenocarcinoma of corpus. 


The committee is nearly unanimous in its opinion 
that radium and deep x-ray therapy is the treatment 
of choice in Class 1 cases, and that the Wertheim 
panhysterectomy if done at all should be limited to 
Classes 1 and 5. 


that is, adenocarcinoma of the body, 
there is a feeling that panhysterectomy is sufficient 
without dissection of the parametria, and that if there 
is any pericervical infiltration the case should be 
handled with radium and deep x-ray. Surgery has 
been so successful in this class of corpus cancer that 
the committee is slow to advise any change to radium 
and x-ray; but it must be admitted that these agents 
are also very reliable and can be used with much 
confidence when surgery is contraindicated. 

All cases for which surgery is selected should re 
ceive if possible full radium and x-ray radiation six 
weeks before surgery. 


in Class 5, 


It is advised that Classes 2, 3, and 4 be treated with 
radium and roentgen therapy only. 


It is felt that the grading of curettings has not as 
yet reached a position of much value in the deter- 
mination of treatment, though in general it supports 
the treatment proposals stated above. For instance, 
adenocarcinoma of the corpus is more often than not 
of comparatively low-grade malignancy, and hence 
should be more amenable to surgical treatment than 
the squamous cell cervix cases, many of which are 
highly anaplastic and so more radiosensitive. It is 
probably not wise, however, in the present state of 
our knowledge, to scale down the radium dosage be- 
cause of grading. The grading may be of importance 
in prognosis, 

Searcely any two prominent clinics in the world 
use exactly the same radiation technique, yet statistics 
from most of them using adequate dosage show about 
the same results. All appear to use what may be 
described as modifications of the methods of the 
Radiumhemmet in Stockholm or of Regaud in Paris. 
Most of the committee members favor the Stockholm 
procedure. 

A typical Radiumhemmet treatment is as follows: 
Three treatments are given: the 


second, one week 
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after the 
second. 


first, and the third three weeks after the 
Thus the course is completed in one month 
Each treatment is the same, 33 to 40 milligrams 
radium element in the uterus and 70 milligrams in 
the vagina, against the cervix. The latter is screened 
with three millimeters of lead or its equivalent in 
other metal. The time of treatment is twenty-two 
hours, equivalent to 726 to 880 milligram hours in the 
uterus and 1500 milligram hours in the vagina, the 
entire course comprising 6500 to 7000 milligram hours 

This plan is varied in some instances, the radiation 
being increased if the uterine body is involved. The 
amount to the vaginal surface may also be increased 
in large tumors, total vaginal dose, however, not ex- 
ceeding 4500 milligram hours. 


The long-continued small dose method of Regaud 
has many advocates. Fifty to sixty milligrams of 
radium suffice for one treatment. Half the amount 
is placed in the uterus and the rest in or against the 
cervix. Screening equivalent to 1.0 millimeter of plati- 
num is used in the uterus and 2.0 millimeters in the 
vagina, with the usual rubber covering. Distance is 
secured for the vaginal applicator by wrapping it with 
gauze or inserting it in the middle of an ordinary 
cork of the size desired. The distance helps in pro 
tecting the bladder and rectum. These applicators are 
removed daily for cleansing and replaced, the total 
time being five days or more till the desired dose of 
5,000 to 10,000 milligram hours is delivered. 

Experience will suggest other modifications in 
screening, distance, and character of applicators; but 
the committee believes that the use of inadequate 
dosage is worse than useless and that the use of the 
necessary large requiring heavy screening 
offers so many dangers, of either inexact application 
with consequent failure to cure, or of exposure of 
surrounding parts and resultant irreparable damage, 
that radium therapy of cancer of the cervix should be 
attempted only by those specially trained and experi- 
enced. 


dosages 


Adequate external irradiation with roentgen rays 
should be added to complete the treatment. 
One theory of the long-continued small dose 


method is that the cancer cells are certain to be ex- 
posed during their mitotic changes when 


they are 
believed to be most sensitive to irradiation. 


Chorio-Epithelioma. — The suggestion that radium 
be used routinely after the removal of hydatidiform 
mole is not favored by the majority of the committee 
However, two members use 600 to 1000 milligram 
hours. Bleeding recurring after removal of mole may 
be treated with 3000 or more milligram hours or by 
hysterectomy after positive biopsy findings. The 
Ascheim-Zondek test may be used as a check of the 
remaining presence of tumor-tissue in the body. 

Routine curetting after abortions as a prophylactic 
is not advised, 

The presence of bilateral ovarian cysts associated 
with fetal cells in the uterus would warrant radical 
surgery (Wertheim) according to some members. It 
would not warrant hysterectomy without evidence of 
uterine metastasis, in the opinion of others. 


Ovarian Tumors — Precancerous Lesions. — Simple 
smooth-walled ovarian cysts may be regarded as 
harmless in their potentialities, but the committee is 
in general agreement that proliferating ovarian tumors 
(i. e., papillary cystadenomata) should be regarded as 
potentially malignant. Small cystic ovaries which are 
not causing symptoms may be safely treated con- 
servatively, but must be controlled by frequent exami 
nation. The insidious onset of true ovarian neoplasms 
demands careful check-up on the part of any woman 
in whom the diagnosis of ovarian “cysts” has been 
made since functional disturbances or pelvic symp 
toms are usually late in onset. 

It is generally accepted that proliferating papillary 
serous cysts more often than pseudomucinous cysts 
have a tendency to bilateral ovarian involvement al 
though the process may not be contemporaneous. In 
both varieties of cyst, papillary 


processes indicate 
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increased growth activity, anaplasia, with a distinct 
tendency to malignant degeneration. The committee 
is unanimous in advising bilateral salpingo-odphorec- 
tomy with hysterectomy when papillary cystadenoma 
involves both ovaries. When only one ovary is af- 
fected, a conservative attitude is more prevalent. 
Several members recommend removal of the involved 
ovary only. Two members advise this procedure in 
women under the age of thirty-five, while four mem- 
bers advised bilateral salpingo-o6phorectomy with 
hysterectomy in all cases of papillary proliferating 
ovarian cyst, regardless of whether or not only one 
ovary was apparently involved at the time of operation. 
All agree that peritoneal transplants from these 
tumors may often be controlled by roentgen-ray ther- 
apy, and that this treatment should be employed. 


Ovarian Carcinoma.—Primary ovarian cancer should 
be treated by a radical removal of the pelvic organs 
followed by deep roentgen-ray therapy to the entire 
abdomen. In the presence of ovarian carcinoma with 
peritoneal metastasis, there is a diversity of opinion 
as to treatment. The committee recommends that the 
primary tumors and uterus be removed completely 
and deep roentgen-ray therapy be applied to the 
abdomen. If complete removal of the carcinoma is 
impossible, the majority favor removing as much of 
the neoplasm as is possible and follow this up by 
deep roentgen-ray treatment. This incomplete oper- 
ation is effective in relieving pain and pressure symp- 
toms, and while it may be regarded as purely pallia- 
tive, several apparent five-year cures following this 
procedure have been seen. 

The occasional case of bleeding in a woman well 
past the menopause in whom diagnostic curettage 
reveals hyperplastic endometrium rather than cancer, 
is considered as strongly presumptive evidence of 
ovarian malignancy. A few consider such findings 
significant only in the presence of ovarian tumors, 
but one member has seen three cases of granulosa 
cell carcinoma with no enlargement of the ovaries in 
women past the menopause with hyperplastic endo- 
metrium and uterine hemorrhage. 

The majority of the members of the committee 
regard leukoplakia and kraurosis vulvae as lesions 
which frequently terminate as vulval carcinoma, and 
advise treatment ranging from radiation to resection 
of the involved tissues. One member sounds a warn- 
ing in radiating leukoplakia for, in his experience, 
it has always been followed by recurrence; and by 
damage to the blood supply may add to the danger 
of epitheliomatous alteration. The preponderance of 
opinion of the committee is against radiating these 
conditions. 

The committee has no uniform treatment for vagi- 
nal carcinoma. Roentgen ray to regional lymph glands 
and radium for the local growth are advocated by 
some. Others favor local removal of the growth, usu- 
ally by electrocautery knife with supplementary 
roentgen ray and radium to lymph glands. A wide 
resection of the carcinoma with removal of superficial 
and deep inguinal lymph glands and roentgen therapy 
are recommended by still others. Perhaps the micro- 
scopic diagnosis of a highly anaplastic type of growth 
would favor the use of radiation only in view of the 
very poor surgical results in highly malignant tu- 
mors, while the finding of a well-differentiated growth 
would favor surgical removal. 

The chairman and secretary of this committee ap- 
preciate the coOperation of the members both of the 
Gynecologic Tumors Committee and of the Com- 
mittee of Reference, and have endeavored to make 
this report reflect the majority opinion without neg- 
lecting important minority opinions. 


SUMMARY 


]1. For cancer prevention it is urged: 

(a) That cervix birth injuries be repaired immedi- 
ately. 

(b) That if neglected they be repaired when dis- 
covered. 


CANCER COMMISSION 





(c) That all erosions in both parous and nulliparous 
women be treated by plastic surgery or by cautery 
until the areas are covered by normal squamous epi- 
thelium. 


(d) That biopsy be made of suspicious cervix lesions. 


2. Periodic examinations are necessary so that cer- 


vix lesions as well as incipient cancer may be brought 
to treatment. 

3. There should be careful consideration of the con- 
dition of the cervix before deciding to leave it when 
doing hysterectomy for benign growth. 

4. Diagnostic curettage is advised in unexplained 
uterine bleeding. 

5. It is the experience of committee members that 
radiation treatments are often inadequately carried 
out. While two methods are partially described to con- 
vey the committee’s idea of thoroughness, the Cancer 
Commission is not yet ready to recommend a best 
treatment in ultimate detail. 

6. The committee advises salpingo-odphorectomy 
with hysterectomy when papillary cystadenoma in- 
volves both ovaries. 

7. Primary ovarian cancer demands radical removal 
of the pelvic organs followed by deep roentgen ther- 
apy of the entire abdomen. 

8. Postmenopausal uterine bleeding in which diag- 
nostic curettage reveals hyperplastic endometrium 
suggests ovarian malignancy. 

9. Leukoplakia 
cursors of cancer. 


and kraurosis are possible pre- 
10. The committee urges care in the use of radium 
and suggests the inadvisability of treatment by those 


not well versed in its usage. 


(Signed) GyNeco.ocic Tumors CoMMITTEE. 
Edward N. Ewer, Chairman L.. A. 
Alice F. Maxwell, Secretary 
Phil Boller 
William E. Costolow 
R. G. Craig 
Clarence A. 
C. A. Dukes 
L. KF. Eder 


Emge 
Newton Evans 

H. K. Graham 

R. R. Newell 

Karl L. Schaupp 
Donald G. Tollefson 
Emma K. Willits 


DePuy 


The Control of Medical Specialists —It is too easy to 
set oneself up as a specialist. The public should de- 
mand a reasonable graduate training before specializa- 
tion is entered on. We have been shown two ways 
in which this necessary training can be certified to: 
(a) by the graduate school; (+) by qualified boards 
of examiners. There is a growing opportunity for 
graduate school training in this country in some of 
our universities. So those of us who have spent most 
of our lives in teaching the securing of a graduate 
degree make a definite appeal. However, there must 
be another way found to train safely the majority of 
those who wish to secure a specialist’s training. This 
opportunity must be offered because the university 
training of graduates is expensive to the university and 
to the candidate as well. Such opportunity must of 
necessity be limited to those universities with a suffi- 
ciently large endowment to provide adequate hospital 
and laboratory facilities and to pay a living stipend to 
the candidate during the training period. Certification 
by admittedly qualified boards of examiners will, | 
believe, appeal to the majority—Dr. J. S. Rodman, 
Philadelphia, in Journal of the American Medical As- 
sociation, April 30, 1932. 


Etiology of Papular Urticaria (Lichen Urticatus).— 
Hallam believes that papular urticaria is an allergic 
manifestation. Since the complaint may be controlled 
by detaining the child in the hospital for the night 
only, the exciting cause is probably associated with 
the home sleeping arrangements. A food factor is 
not the exciting cause—From the British Journal of 
Dermatology and Syphilis, London, in Journal of the 
American Medical Association. 
















































































CALIFORNIA MEDICAL 
ASSOCIATION’ 


JOSEPH M. KING .....President 
GEORGE G. REINLE President-Elect 
EMMA W. POPE 


Secretary-Treasurer 


OFFICIAL NOTICE 
Meeting of the Council—The fall meeting of the 
Council of the California Medical Association will be 
held in Los Angeles, September 24, 1932. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


CONTRA COSTA COUNTY 

The June meeting of the Contra County 
Medical Society was held at the Hotel Carquinez, 
Richmond, on Tuesday evening, June 14. 

President S. N. Weil presided, and called for the 
Report of the Hospital Committee. In the absence of 
Dr. U. S. Abbott, chairman of the 
L.. H. Fraser made the report. The recommendation 
of that committee was for standardization of the 
County Hospital. The following points were listed: 

(a) Make it accredited for intern training; 

(b) Increase the staff; 

(c) Make service at the County Hospital available 
for other doctors; and 

(d) Recommend to the Grand Jury that the Hospi- 
tal should conform to the standards of the American 
Medical Association Council of Hospitals. 

A motion was made by Doctor Fraser, seconded, 
and carried, making Dr. John Beard of Martinez a 
permanent member of that committee. 

Doctor Beard reported that Doctor Dickie, director 
of the Department of Public Relations of the Cali- 
fornia Medical Association, suggested that the Hospi- 
tal be improved in the following manner: (1) that it 
have interns; (2) that it have a full-time resident phy- 
sician; and (3) that it have a staff appointed by the 
County Medical Society. 

Motion was made by Dr. L. H. Fraser and sec- 
onded by Dr. John B. Beard that a resolution be 
drawn up by the County Medical Society endorsing 
the above plan for standardizing and accrediting the 
Contra Costa hospital. 

The scientific part of the program was a symposium 
on Tumors of the Breast, presented by Dr. William 
Sargent, Dr. Whitfield Crane, and Dr. Paul Michael, 
all of Oakland. 

The introductory remarks consisted of recent re- 
ports of the cancer clinic, which is held each Friday 
morning at Highland Hospital. Dr. Paul Michael 
gave a comprehensive résumé of the pathology of 
breast tumors; Dr. Whitfield Crane, of the diagnosis 
and surgical treatment; and Doctor Sargent closed 
the symposium by a talk on the radiological aspect. 
The discussion which followed the papers was suff- 
cient evidence of the deep interest that breast tumors 
have for the man in general practice. 

In the absence of Dr. U. S. Abbott, delegate to the 
state medical convention, the report on the Pasadena 
meeting was deferred until the meeting in September. 

Doctor Weil announced that meetings in July and 
August will be omitted, thus following a custom which 
has long been established. 

The next meeting will therefore be held on Tues- 
day, September 13, at Martinez. 


Costa 


committee, Dr. 





*For a complete list of general officers, of standing 
committees, of section officers, and of executive officers 
of the component county societies, see index reference 


on the front cover, under Miscellany. 
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The meeting was adjourned by the president, after 
which refreshments and an informal hour of 
fellowship was enjoyed. 

The meeting was attended by fifteen members and 
six guests: Members—Doctors Weil, Clara Spalding, 
J. B. Spalding, Belgum, Margaret Keser, Vestal, Rosa 
Powell, Hely, J. W. Bumgarner, Carpenter, Fraser, 
Daily, Ford, Marks, and Stauffer. Guests—Doctors 
William Sargent, Whitfield Crane, Paul Michael, 
Monteverde and Kerns, and Mr. Joint. 

CLARA H. SPALDING, Secretary. 


good 


ORANGE COUNTY 

On Tuesday, July 12, a special meeting of the 
Orange County Medical Association and the Woman’s 
Auxiliary was held at the Santa Ana Country Club 
in honor of Dr. and Mrs. Ruggles A. Cushman. 
Doctor Cushman had been appointed by Governor 
Rolph as head of the State Hospital at Ukiah, and 
was leaving Santa Ana almost immediately. Sixty- 
two members of the county society and the auxiliary 
attended to honor one of the society’s oldest and most 
active members. 

A delicious dinner at seven o'clock with toasts of 
greeting and friendship was followed by a most inter- 
esting and lively entertainment, consisting of Spanish 
serenaders, under the direction of Ruth Frothingham. 

With the realization that the Orange County Medi- 
cal Association was losing one of its most esteemed 
members who has taken a very active part in the 
affairs of both county and state medicine, the follow- 
ing resolutions were introduced and 
passed: 

Wuereas, The Orange County Medical Association 
has been favored for the past thirty-two years by hav- 
ing as one of its members Dr. Ruggles A. Cushman, 
and has found him to be a fine exponent of the prac- 
tice of medicine; and 

Wuereas, The Honorable James Rolph, Jr., Gov- 
ernor of the State of California, has bestowed upon 
him the high honor of placing him at the head of one 
of California’s largest medical institutions; and 

Wuereas, The Orange County Medical Association 
will feel the loss from its membership of such a valu- 
able member, be it 

Resolved, That the Orange County Medical Asso- 
ciation hereby expresses its regrets at the departure 
of Doctor Cushman and wishes him every success in 
his new field of endeavor, and that a copy be pre- 
sented to him, signed by the president and secretary. 

These resolutions were presented to Doctor Cush- 
man in a hand-tooled leather booklet with signatures 
of all those present. Harry G. HUFFMAN, Secretary. 


unanimously 


SANTA BARBARA COUNTY 

The regular meeting of the Santa Barbara County 
Medical Society was held on Monday, June 13, at 
St. Francis Hospital, with President Koefod presiding. 

Dr. Norman J. Kilbourne of Los Angeles gave a 
most interesting paper on Proctological Problems, with 
special reference to injection treatment, accompanied 
by lantern-slide demonstrations. 

Doctor Kilbourne’s paper was discussed by Doctors 
Wilcox, Pierce, Nuzum, Thorner, and Alexander. 

Dr. N. T. Ussher of Santa Barbara then followed 
with a very interesting paper on Visceral Disturbances 
in Relation to Spinal Curvatures. 

The meeting then went into executive session. 

The report of the Public Relations Committee re- 
garding the amalgamation of the city and the county 
health departments was read by the chairman of the 
committee, Doctor Henderson. It was moved, sec- 
onded, and carried that the opinions and recommenda- 
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tions of this committee, as contained in their report, 
be adopted as the opinions and recommendations of 
the society and the report be incorporated in the 
minutes of the meeting. 

The transfer card of Dr. J. L. Kalfus from the San 
Luis Obispo County Medical Society was read and 
upon ballot he was unanimously elected into member- 
ship. 

Communication from 
read and ordered filed. 

A communication from Doctor Graves of San Fran- 
cisco to Doctor Dulcy of Oakland regarding the 
activities of the State Public Relations Committee was 
read. 

It was decided that the next meeting of the society 
would be held in September. 

Witiiam H. Eaton, Secretary. 


the nurses’ association was 


SANTA CRUZ COUNTY 

At the beginning of the present year our president, 
Dr. O. C. Marshall of Watsonville, outlined a pro- 
gram of meetings for the entire year. It was decided 
to hold monthly meetings except during the two 
summer months of July and August. The meetings 
have been in the form of dinner gatherings at the 
Hotel Rio del Mar, Aptos, which is centrally located 
from the standpoints of the Santa Cruz and Watson- 
ville members. 

The March meeting consisted mainly of a series of 
instructive motion pictures presented by the Petro- 
lagar Laboratories. We found these films well pro- 
duced and quite worth while. Dr. Rodney Yoell of 
San lrancisco was present at the March meeting and 
addressed the society briefly on the very pertinent 
subject of medical economics. 

Dr. Hans Barkan was present at the April meeting 
and discussed Strabismus Operations—When and How 
to Operate. Although this subject is limited techni- 
cally to those specializing in ophthalmology, those of 
us in general practice profited by the discussion on 
the indications and end-results of surgical procedure. 

In May Dr. Fred Kruse presented a complete and 
instructive paper on Functional Colonic Disorders. This 
was illustrated and enthusiastically received. 

Dr. E. L. Gilcreest of San Francisco was with us 
in June and presented a paper on Unrecognized Shoul- 
der Affections and Injuries, laying especial emphasis 
on injuries to the long head of the biceps. 

At the end of the summer recess monthly meetings 
will be resumed. A very interesting schedule of meet- 
ings has been arranged and the society is anticipating 
that they will be as valuable as those held during the 


fir ‘ f the year. « ; 
irst part of the year. ¢ ue. B. RANDALL, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (36) 


Alameda County —‘Vimothy J. 
Peers, Margaret G. Zeff. 

Los Angeles County—Walter Seward Aldrich, Frank 
M. Ende, Frederick A. Bennetts, John W. Field, F. J. 
Gaspard, Clarence T. Halburg, William J. Houge, 
E. R. Lambertson, Saunders Murray, Charles R. 


Casey, Robert S. 


Price, Earl B. Ray, John Q. A. Scroggy, E. A. 
Sheldon. 
Orange County— Melbourne Mabee, Francis H. 
O'Neil. 


San Bernardino County—Meredith G. Beaver. 

San Diego County—Howard A. Ball, Homer Clifton 
Oatman, Jr., Francis P. O’Hara, O. H. Warner 

San Francisco County—Henrietta Duggan, Jacques 
P. Gray, Vaughn H. Mitchell, Alma Nemir, Richard 
Edward Orme, Felix L. Pearl. 

San Joaquin County—E. L. Emrick. 

Santa Clara County—Isidor E. LeDuc, Leon Melko- 
nian, Earle F. Roth, Lee M. Watanabe. 

Stanislaus County—Edward E. Chouret. 

Ventura County—Raymond T. Francis. 


Resignations (1) 
Gregory N. Maximov, from San Francisco County. 


STATE MEDICAL ASSOCIATIONS 


du Memuriam 





Beck, Emil G. Died in Oakland, July 1, 1932, age 
66 years. Graduate of University of Illinois College 


of Medicine, Chicago, 1896. Licensed in California, 
1924. Doctor Beck was a member of the Alameda 
County Medical Association, the California Medical 


Association, and a Fellow of the American Medica! 
Association. 


+ 


Iglick, Samuel. Died July 7, 1932, age 78 years. 
Graduate of Columbus Medical College, Ohio, 1888. 


Licensed in California, 1891. Doctor Iglick was a 
member of the Yolo-Colusa-Glenn County Medical 
Society, the California Medical Association, and a 


Fellow of the American Medical Association. 
ea 


Johnson, Hans Coford. Died July 8, 1932, age 48 
years. Graduate of University of California Medical 
School, San Francisco, 1908. Licensed in California, 


1908. Doctor Johnson was a member of the San 
Francisco County Medical Society, the Calitornia 
Medical Association, and a Fellow of the American 


M edical Ass¢ ciation. 


+ 


Magnusson, Herman Victor. Pied at Bell, July 1, 
1932, age 56 years. Graduate of University of Minne- 
sota Medical School, Minneapolis, 1903. Licensed in 
California, 1911. Doctor Magnusson was a member 
of the Los Angeles County Medical Association, the 
California Medical Association, and a Fellow of the 
American Medical Association. 


OBITUARIES 





Charles Paul Durney 
1887-1932 


Charles Paul Durney died in San Jose March 19, 
1932, of accidental asphyxiation. 

He was born in 1887. Following his preliminary 
education, he graduated from Georgetown University 
Medical School in 1909, He soon received appoint- 
ment as government physician of the Kahuku Dis- 
trict, Oahu, Hawaiian Islands, where he served till 
1912. Because of his outstanding work he was ap- 
pointed medical superintendent of the Kula Sana- 
torium on the island of Maui, an institution devoted 
to the care of tuberculosis under government super- 
vision. From that date until 1925, under his careful 
untiring attention this institution grew steadily to 250 






beds in size, and became a real influence in the tuber- 


culosis field throughout the Hawaiian Islands. 
In 1925, because of his growing family and _ his 
ardent desire to educate his children in the States, 


he left his sanatorium in the islands to become asso- 
ciated with Dr. George H. Evans and Dr. Philip King 
Brown at Alum Rock Sanatorium, San Jose. 

Here he labored unselfishly in his 
tuberculosis, not only in his institution but through- 
out the community in association with the tubercu- 
losis clinics and Santa Clara County Tuberculosis and 
Health Association. 

He was a member of the County 
the California Medical Association, and the American 
Medical Association. The California Tuberculosis As- 
sociation found in him an ardent supporter. He rarely 
missed a meeting of the Laennec Society of Northern 
California. Through the San Lions Club he 
found an outlet for further public-spirited work. 

Outside of his professional duties his only thought 
was of his family. It was while working on his 
daughter's automobile that his life was prematurely 
brought to a close by the accidental inhalation of 
carbon monoxid fumes. All of his patients feel that 
they have lost a true friend as well as their physician, 
and his medical associates likewise feel such a real 
loss that the place left vacant cannot easily be filled. 

Haroitp G. Trimpeie, M.D. 


+ 


Charles S. Dickson 
1849-1932 


Dr. Charles S. Dickson of Riverside died on May 23, 
1932, after a brief illness. Doctor Dickson was born 
in Illinois in 1849. He was a graduate of the Chicago 
Medical College, 1877. He practiced in Sandwich, 
Iinois until 1888, from where he came to California, 
settling in Winchester, later coming to Riverside upon 
the formation of Riverside County. 

In addition to his general practice he held the office 
of county coroner continuously from January 1, 1899 
to January 1, 1931. After retiring from the office of 
coroner he continued the general practice of medicine. 

Doctor Dickson has been a faithful member of the 
Riverside County Medical Society, faithful in the at- 
tendance at the meetings and always taking an active 
part in the programs until his retirement from prac- 
tice January 1, 1932, at which time he was elected 
to honorary membership in the Riverside County 
Medical Society. 

The following resolution was presented at the last 
meeting of the society: 

“The Riverside County Medical Society has learned 
with deep regret of the loss of one of its pioneer mem- 
bers, Dr. C. S. Dickson, who passed away on May 23, 
1932. He seldom missed a meeting of the society and 
was ever ready to contribute of his ripe experience 
for the benefit of his fellow members. We will greatly 
miss his genial smile and kindly word as we gather 
for future meetings. Our sincere sympathy is ex- 
tended to Mrs. Dickson and his daughter, and we 
share with them the grief of his passing.” 


chosen field of 


Medical Society, 


Jose 


THE WOMAN’S AUXILIARY TO THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


Component County Auxiliaries 


Los Angeles County—The regular meeting of the 
Woman's Auxiliary to the Los Angeles County Medi- 
cal Association was held in the form of a luncheon 

*As county auxiliaries to the Woman's Auxiliary to 
the California Medical Association are formed, the names 
of their officers should be forwarded to Mrs. Louis H. 
Dyke, chairman of Publicity and Publications Committee, 


6008 Rose Street, Oakland. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Dyke and 
must be sent to her before publication takes place in 


this column. For lists of state and county officers, see 
advertising page 6. The Council of the California Medical 
Association has instructed the editors to allocate one 


page in every issue for Woman's Auxiliary notes. 
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at the Virginia Hotel in Long Beach on Monday, 
June 20. Approximately 220 women responded to the 
invitation of the Long Beach who were 
hostesses on this occasion. 


members, 


The friendly and cordial atmosphere which greeted 
the guests upon their arrival was everywhere ap- 
parent throughout the meeting. 

The banquet room was decorated with the flags of 
the nations participating in the Olympic Games, while 
flowers of red, white, and blue adorned the tables. 

Following the luncheon the meeting was called to 
order by the president, Mrs. Philip S. Doane, who 
presented the gavel to Mrs. B. von Wedelstaedt, chair 
man of the day. After a brief address of welcome 


Mrs. von Wedelstaedt introduced the guests of the 
association. Included were the wives of the city offi- 
cials of Long Beach and the guest of honor, Mrs. 
I’. KE. Coulter, president of the auxiliary. 


The program which followed was presented by Mrs. 
Katherine G. Moore and a group of guest artists, who 
told the story of the Olympic with tableau 
and music. Mrs. Moore is the originator of the ac- 
cepted hostess plan of the tenth Olympiad. She 
introduced many of the members of her committee 
who are to serve as hostesses to delegations from 
different states and nations. 


Games 


Mrs. Willoughby Rodman, world traveler and lec- 
turer, gave an informative as well as entertaining 
address on the Olympic Games, emphasizing their his- 
toric importance in ancient times and their unlimited 
power in moulding the spirit of internationalism in 
the present day. The contagiousness of her enthusi- 
asm was enhanced by relating her experiences in 
having attended three previous Olympiads. 

Although it was late in the afternoon when Mrs. 
Doane pronounced the meeting adjourned many 
lingered to enjoy the intimate comradeship of friendly 
groups. 


7 7 7 


National Auxiliary Notes 
The New 


Orleans national convention has come 
and gone. A most impressive one it was to all who 
attended it. Our Mrs. Walter Jackson Freeman at- 
tributes the amazing perfection of that convention 
particularly to two women—Mrs. McGlothlan, the 
president, and Mrs. Joseph Hume, general chairman 
of the convention committee. 

The attendance was most gratifying. For obvious 
reasons it was not expected that the attendance would 
equal that at Philadelphia in 1931. There were 918 
women registered at New Orleans. This number 
was 65 per cent of the Philadelphia registration. The 
American Medical Association at New Orleans regis 
tered 2,752, amounting to 34 per cent of the Phila 
delphia number. This is convincing proof of the 
auxiliary women’s growing sense of responsibility for 
the organization. 

No foreword concerning the convention this year 
could have given you an adequate idea of how inter- 
esting, informing and helpful the meetings proved to 
be or how delightful and unusual were the diversions 
and social features prepared by the convention com 
mittee for the time not assigned to the 
program. 


working 


No other city could have provided a diversion com 
parable to the “Walk Through Vieux Carré with 
Guides,” nor anything more beautiful than greeted the 
guests “Through Garden Gates.” Nor have given the 
opportunity to meet in person and in her home the 
long-admired Dorothy Dix (Mrs, Gilmer). In “Diver- 
tissements in the Garden” the Orleans Parish Medical 
Society presented to the auxiliary the most appro- 
priate interpretative dancing, followed by an hour of 
negro spirituals of perfect quality. 

New Orleans has a bit of our own Latin-America, 
and shows sense and sensibility in preserving and 
enjoying and sharing with its visitors the hundred 
squares of the Vieux Carré, so beguiling in archi- 
tecture, so full of vital and romantic history. Whether 








August, 1932 





with “Things of yesterday” or with “The joys of 
today,” enriching experiences were provided for the 
hours of leisure. 

The general meeting of the auxiliary occupied the 
mornings of Tuesday, Wednesday, and Thursday, 
May 10, 11, and 12, meetings so well planned by Mrs. 
McGlothlan that maximum accomplishments resulted 
with minimum appearance of machinery. 


The reports of officers and committee chairmen and 
of state presidents brought stimulating records of 
achievement and plans for the future. 


_All auxiliary women will be interested in the report 
of the Nomination Committee and the election of 
officers. 

The roster of officers and chairmen of standing 
committees follows: 

President, Mrs. Walter Jackson Freeman, Philadelphia, 
Pennsylvania. 

President-Elect, Mrs. James Blake, Hopkins, Minnesota. 

Recording Secretary, Mrs. Sherman S. 
St. Paul, Minnesota. 

Corresponding Secretary, Mrs. Henry F. 
phia, Pennsylvania. 
Treasurer, Mrs. 

Delaware. 


Hesselgrave, 
Page, Philadel- 


tobert W. Tomlinson, Wilmington, 


First Vice-President, Mrs. James F. Percy, Los Angeles, 
California, 

Second Vice-President, Mrs. William R. Brooksher, Jr., 
Fort Smith, Arkansas. 


Third Vice-President, Mrs. Arthur C. Christie, Wash- 
ington, D. C, 


Fourth Vice-President, Mrs, 
Illinois. 


Rollo K. Packard, Chicago, 
Directors, one year: 

Mrs. Arthur B. McGlothlan, St. Joseph, Missouri. 
Mrs. Arthur T. McCormack, Louisville, Kentucky. 
Mrs. Evarts V. De Pew, San Antonio, Texas. 

Mrs. Willard Bartlett, St. Missouri. 

Directors, two years: 

Mrs. Joseph Hume, New Orleans, Louisiana. 

Mrs. Joseph A. Pettit, Portland, Oregon. 
Mrs. J. Wells, Daytona Beach, 
Chairmen of Standing Committees: 
Program—Mrs. Arthur B. McGlothlan, St. Joseph, Mis- 


Louis, 


Ralston Florida. 


souri. 

Finance—Mrs. Joseph J. Meyer, Johnstown, Pennsyl- 
vania. 

Legislative—Mrs. William Weston, Columbia, South 
Carolina, 

Public Relations—Mrs. A. Haines Lippincott, Camden, 


New Jersey. 
Hygeia—Mrs. Rogers N. Herbert, Nashville, Tennessee. 
Revisions—Mrs. Spencer Allen Collom, Texarcana, Texas. 


Press and Publicity—Mrs. Milton P. Overholser, Harri- 
sonville, Missouri. 


Printing—Mrs, J. 
Pennsylvania. 
Convention—Mrs, L. 
consin. 
Archives—Mrs. 
Pennsylvania, 
Exhibits—Mrs. Henry R. Miner, Falls City, Nebraska. 
Historian—Mrs, Allen H. Bunce, Atlanta, Georgia. 


Parliamentarian—Mrs. John Alexander McCaw, Denver, 
Colorado, 


Newton Hunsberger, Norristown, 


Rock Sleyster, Wauwatosa, Wis- 


William Burrill Odenatt, Philadelphia, 


The induction into office of president of Mrs. 
Walter Jackson Freeman brought to the convention 


her inaugural address. This address is character- 
revealing of our able and talented president, and 
carries a message that should be known to every 


auxiliary woman. Excerpts therefrom are here given: 


“In starting the work of the year there are four 


points to which I wish particularly to direct your 
attention: 


“I, Business Methods.— The first is your business 
administration, above all that bugbear of the uniniti- 
ated, that life saver of secretaries and treasurers, the 
fiscal year. No organization of any kind, in which 


the payment of dues is an obligation, can function 

properly without a fixed calendar date on which the 
- ’ 

treasurer’s books are closed for the year, a sort of 


Greenwich meridian from which to reckon member- 
ship longitude. 


Every auxiliary as yet unprovided 
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with this first aid to efficiency should at once estab- 
lish a fiscal year. 

“To facilitate the work of keeping proper member- 
ship records the use of the treasurers” receipt books 
has been made mandatory, and is now practically uni- 
versal. To supplement these the national auxiliary is 
now inaugurating a uniform membership card filing 
system, also mandatory. The cards provide all neces- 
sary information for a period of twelve years, and 
county secretaries are requested to report annually on 
a form provided for the purpose, all changes in the 
membership list. A section on administration will be 
added to the state president’s handbook, and the 
importance of compliance with the plans for systema- 
tizing and simplifying the work of all your officers— 
county, state, and national—cannot be overempha- 
sized. I know I may count on your hearty coéperation. 


“2. Archives—The second point which I wish to 
stress is archives. Archives are the meat and drink 
of the historian, and the auxiliary is, I firmly believe, 
destined to occupy so important a place in organized 
medicine that all details of its founding and develop- 
ment are of real value. How many auxiliaries have 
preserved, in addition to their minutes, all the facts 
concerning their organization, the important prelimi- 
nary correspondence, a complete membership file, a 
complete list of officers and committee chairmen, the 
names of those addressing the auxiliary, with dates 
and titles of their subjects, programs of all meetings, 
etc.? Only those who have attempted to gather such 
data after the lapse of only three or four years can 
have any idea of the chaotic condition of most early 
records. Most of us were careless, not realizing in 
those early days the great role that the auxiliary 
seems destined to play. Now, however, as the vision 
of the future unrolls before our eyes, and while the 
founders are still with us to establish the facts, let 
us all hasten to write them down before they are lost 
forever, 

“The system of filing our national archives will be 
developed under expert professional guidance, and the 
national chairman will be glad to pass on this infor- 
mation to all needing help. 


“3. Public Relations—So much educational material 
is already in your hands that I feel sure you are all 
eager to bring it into play, which brings me to my 
third great interest—public relations. How often, I 
wonder, are organization chairmen met with the ob- 
jection that a community is ‘overorganized’ and that 
there is nothing for the auxiliary to do? The ‘over- 
organized’ community is exactly the one in which the 
auxiliary is most needed and finds its greatest oppor- 
tunity. 

‘How far that little candle throws his beams! 


So shines a good deed in a naughty world.’ 


“These words apply perfectly to many auxiliary 
activities, and yet the most important work is often 
done through other organizations, the auxiliary mem- 
bers suggesting and guiding the work along lines ap- 
proved by the medical society and the health officials. 
I cannot too strongly urge you to study, among 
others, the methods of the campaign for periodic 
health examination in Delaware, the antituberculosis 
radio contests in Minnesota, the three-minute health 
talks prepared for the Parent-Teacher Association in 
Florida, and the original health conferences in Georgia. 
In every case the auxiliary was the moving spirit, 
while the work was done and the bills were paid by 
other organizations. Obviously, the more organiza- 
tions the wider the field for auxiliary influence, the 
greater the opportunity to contribute our mite not 
only to community health but to the understanding 
by the public of the work and the ideals of the medical 
profession. 

“This understanding of our position and oppor- 
tunity is particularly encouraging in a small com- 
munity. There are a few national organizations, such 
as the Parent-Teacher associations, the American 


Legion Auxiliary, and the Federated Clubs, so wide- 
spread in their ramifications that some one of them 
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touches the life of nearly every educated woman in 
the country. By her membership in one or another, 
and by her daily personal contacts with her friends 
and neighbors, she can, if she will, make the auxiliary 
a powerful health educator in the community. 

“4. Happiness —We hear much of the inevitable 
sacrifices of the doctor’s wife, only too well known 
to us all, but what of her rewards? Here again the 
auxiliary has the answer. Not only does it offer her 
unrivaled opportunities for the service of humanity, 
but by that very service a new bond of sympathy and 
understanding is created between the doctor and his 
wife. a 

7 7 7 


Out of the reports and conferences came the follow- 
ing approved recommendations: 

A wide-awake press and publicity chairman tor each 
auxiliary. 

Close coéperation between all presidents and their 
respective press and publicity chairmen—county, state 
and national. 

Each state should have its own scrapbook to be 
preserved for its own archives. 

Auxiliary notices should leave out trivialities. 

Make use of the friendly secular press. 

Urge reading, assembling, and filing the past and 
current American Medical Association Bulletin \etters 
of Mrs. Walter Jackson Freeman. Each auxiliary 
should have a bulletin chairman. 

The press and publicity questionnaire should go out 
early in the fall. 


The national press and publicity news letter should 
go to all board members. 


NEVADA STATE MEDICAL 
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COMPONENT COUNTY MEDICAL 
SOCIETIES 


WASHOE COUNTY 


The regular meeting of the Washoe County Medi- 
cal Society was held in the State Building, Tuesday 
evening, June 14. 

In view of the fact that the meeting was to be 
addressed by Dr. Ralph A. Reynolds of San Fran- 
cisco and that it would be necessary for the essayist 
to complete his paper for early train time, other busi- 
ness of the society was laid aside and Doctor’ Rey- 
nolds was introduced by Dr. A. R. DaCosta, vice- 
president. 


Doctor Reynold’s subject was Recent Advances in 
Endocrinology. During a lengthy and very exhaustive 
discussion of the subject, Doctor Reynolds brought 
out not only some of the history of endocrinology, 
but reviewed much of the up-to-date literature bear- 
ing on the subject. He also spoke of the theories that 
had been proposed, examined and passed up, out of 
the great mass of literature teeming with assurances 
of positive cures by the use of this, that, and the other 
endocrine products. Doctor Reynolds said that much 
of this sort of stuff would bear investigation. 

There were no hard-and-fast rules which anyone 
could lay down for a routine prescription of endocrine 
products as each case requiring therapy would have 
to be investigated as to the conditions present, either 
by deficiency or excess of the individual’s endocrine 
secretions. The same rule will apply in the prescrib- 
ing of endocrine products as will apply to any other 
form of medication, being based upon two principles: 
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first, the therapeutical needs of the patient; second, 
the physiological action of the product prescribed. 

Inasmuch as the doctor will have his paper pub- 
lished at a future date, the paper can then be studied 
in detail by those who will be fortunate enough to 
possess a copy of the same. 

Doctor Reynolds was honored by a large attend- 
ance, many physicians having come from a long dis- 
tance to listen to the paper. There was considerable 
discussion of the question and answer type, which 
brought out many of the obscure points in the paper. 
After tendering thanks to the speaker the society 
adjourned. 

For the months of July and August the society 
will hold no meetings, and it is hoped that all will 
enjoy a pleasant and profitable vacation. 


Tuomas W. Batu, Secretary. 


Reduction of Students—-The Bureau of Registra- 
tion of Nurses gives us some interesting facts con- 
cerning the reduction of students in the accredited 
schools of nursing in California. 

Admission of Classes.—Paradise Valley, San Ber- 
nardino County, Riverside Junior College, Mercy 
Hospital of Bakersfield, and St. Helena Sanitarium 
now admit but one class each year. Seaside Hospital 
in Long Beach omitted the usual January 1932 class 
over a period of readjustment occasioned by changes 
in the administrative staff of the hospital and school. 
Los Angeles General Hospital reduced from 100 to 80 
the number of admissions planned for their January 
1932 class. 

Educational Requirements Raised.—Pasadena Hos- 
pital School of Nursing omitted the fall class in 1931, 
and provided that all students enrolled thereafter shall 
have completed one semester in prenursing subjects 
in junior college. Bishop Johnson College of Nursing 
omitted the usual January 1932 class and will in the 
future require applicants to have had one semester in 
prenursing subjects at junior college. The San Fran- 
cisco City and County Hospital will not admit stu- 
dents during all of 1932, thus providing places for that 
growing number of students desiring advanced 
courses. 


Junior Colleges.—At the present time eight of the 
fifty accredited schools of nursing in this state have 
definite junior college affiliations. Long Beach Junior 
College has signified its interest in establishing within 
the year such science courses as may be necessary to 
serve the local school of nursing. This bureau has 
been requested to approve a prenursing course in 
junior college to be a part of the three-year curricu- 
lum. Pasadena Hospital has submitted an outline of 
theory and practice to be given by that school over 
a three-year period; this to include a_ prenursing 
semester in junior college, and twenty-eight months’ 
basic course and one advanced course. 

Psychiatric Nursing—Dr. J. N. Toner, director of 
institutions, has signified his willingness to make 
available through the state hospitals experience in 


psychiatric nursing for advanced and postgraduate 
students. 


Advanced Courses.—The following advanced courses 
have been approved: 


Santa Clara County Sanatorium — Tuberculosis 


nursing, four months; preventorium and contagious 
disease nursing, four months. 


Knapp College of Nursing—Physical therapy, four 
months. 


Bishop Johnson College of Nursing—Operating 
room, four months; obstetrics, four months; adminis 
tration, four months. 


Los Angeles County Health Department—Clinic 


training and field work, four months.—Pacific Coast 
Journal of Nursing, March, 1932. 






















Under this department are ordinarily grouped: 


warrant, 


NEWS 


Coming Meetings— 


American Medical Association, Milwaukee, Wisconsin, 
1933, Olin West, M. D., 535 North Dearborn Street, 
Chicago, Secretary. 


California Medical Association, Del Monte, April 
24-27, 1933, Emma W. Pope, M. D., 450 Sutter Street, 
San Francisco, Secretary. 


Hay-Fever Clinic.—Due to the increased demand of 
people sensitive to hay-fever pollens and allied dis- 
eases, the New York Polyclinic Medical School and 
Hospital has enlarged this department to meet their 
needs. Clinics are held every morning from 9:30 to 11 
o'clock. 


Dry-Point Portraits of Famous British Scientists.— 
Artist A. Watson Turnbull, 21 Sheen Road, Rich- 
mond, Surrey, England, announces a limited edition 
of dry-point portraits of Sir James Y. Simpson, Lord 
Lister, Sir James Paget, Sir Patrick Manson, Sir 
Arthur Keithe, and Sir Ronald Ross. Artist Turnbull 
invites correspondence in regard thereto, 


American Congress of Physical Therapy. — An- 
nouncement is made of the eleventh annual scientific 
session of the American Congress of Physical Ther- 
apy, which this year will be held in New York City. 
The Hotel New Yorker, with its excellent convention 
facilities, will be the official headquarters. The con- 
vention will be conducted over the week from Sep- 
tember 5 to 10, but officially the scientific sessions 
will be run on September 6, 7, 8, and 9. On Sep- 
tember 10, clinics will be given at more than fifteen 
New York hospitals. Preliminary programs may be 
secured by addressing the American Congress of 
Physical Therapy, 30 North Michigan Avenue, 
Chicago. 


Los Angeles County Public Health Exposition.— 
Health education in all its varied phases, centering 
about the progress made in public health in recent 
years will be the theme of the first health exposition 
to be held on the Pacific Coast. The project is to be 
designated as the Los Angeles County Public Health 
Exposition, and will be held on Alameda Boulevard 
at 141st Street, Los Angeles, August 12 to 18, under 
the auspices of the Los Angeles County Tuberculosis 
and Health Association. 

The exposition is the first to be held on the Pacific 
Coast, and will bring together under one roof edu- 
cational exhibits of health departments, school boards, 
recreation departments, Parent-Teacher associations, 
Red Cross chapters, Chambers of Commerce, and 
kindred organizations interested in health education. 
Special sections will be set aside for displays of food 
products, recreational facilities, medical and surgical 
supplies and appliances, sanitation facilities and serv- 
ices, dairy products and equipment, household appli- 
ances and commodities, child hygiene methods and 
equipment. All exhibitors must be passed by a rigid 
board of censorship as to their known standard of 
good public health practice before being accepted. 

The scope of the Exposition is practically universal. 
There will be exhibits to interest every visitor either 
from a personal, professional, or business standpoint. 
The Exposition is timed to give educators, scientists, 
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and health authorities from all parts of the world who 
will come to Los Angeles for the Olympic Games 
the opportunity to attend, as well as the general pub- 
lic interested in public health problems, prevention of 
disease, physical and mental hygiene. ‘The permanent 
buildings and ground of the International Industrial 
Expositions, Ltd., have been secured for the Ex- 
position, so that the best modern facilities can be 
afforded. The main exposition building is 400 feet by 
180 feet, and furnishes 72,000 square feet of exhibiting 
space. A convention hall adjoins this on one side, and 
a restaurant on the other. Electricity, gas, and water 
are available throughout to provide for all kinds of 
demonstrations and displays that may be necessary. 
Entertainment features will be provided during the 
afternoons and evenings during the entire week of the 
Exposition. 


Rehabilitation of Disabled Demands Codperation of 
Varied Agencies.—H ow forty-four states and the Dis- 
trict of Columbia coéperate with the Federal Govern- 
ment in the rehabilitation for suitable employment of 
those disabled through accident or disease is told in 
a bulletin just released by the Federal Board for 
Vocational Education. . . . Rehabilitation services in- 
clude locating cases of disablement; making a survey 
of the possibilities of rehabilitating them; providing 
physical restoration where this is necessary or possi- 
ble, including the furnishing of artificial appliances 
such as arms, legs, or hands; vocational training; and 
supervision. With the multiplicity of services involved 
in rehabilitation in mind, it is not difficult to under- 
stand why rehabilitation agencies must correlate their 
services as far as possible with related agencies if 
they are to render effective help. .. . “Organization 
and Administration of a State Program of Vocational 
Rehabilitation” is the title of the new bulletin of the 
Iederal Board for Vocational Education, which may 
be obtained from the Superintendent of Documents, 
Government Printing Office, Washington, D. C. 


University of California Medical School.—Dr. Wil- 
liam McKim Marriott, dean and professor of pedi- 
atrics at Washington University School of Medicine, 
St. Louis, Missouri, will be at the University of Cali- 
fornia Medical School as University lecturer from 
August 22 to September 24, 1932. Members of the 
medical profession are cordially invited to attend the 
lectures and clinics which he will give, a tentative 
schedule being given below: 

Wednesday, August 24, 12 noon to 1 p. m. 
cisco Hospital. 


San Fran- 

Lecture to third-year class. 

Friday, August 26, 9 to 10:30 a. m—Toland Hall, 
University Hospital. General pediatrics rounds. 
_ 9:15 p. m.—Toland Hall, University Hospital. 
Pediatric staff meeting. 

Saturday, August 27, 8 to 9 a. m—Toland Hall, Uni- 
versity Hospital. Lecture to fourth-year class. 

9:30 to 10:30 a.m.— Toland Hall, University 

Hospital. Joint amphitheater clinics, departments 
of medicine and pediatrics. Subject: Clinical as- 
pects of calcium phosphorus metabolism, with 
illustrative cases. 

Tuesday, August 20, 8 to 9 a.m.—Cole Hall, Medical 
School Building. Lecture to second-year class. 
Wednesday, August 31, 12 noon to 1 p. m.—San Fran- 

cisco Hospital. Lecture to third-year class. 


Friday, September 2, 9 to 10:30 a.m.—Toland Hall, 
General pediatric rounds. 


University Hospital. 
139 
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Saturday, September 3, 8 to 9 a.m.—Toland Hall, 
University Hospital. Lecture to fourth-year class. 


9:30 to 10:30 a.m.—Toland Hall, University 
Hospital. Joint amphitheater clinics, departments 
of medicine and pediatrics. Subject: Diabetes 
mellitus. 


Wednesday, September 7, 12 noon to 1 p.m.—San 
Francisco Hospital. Lecture to third-year class. 
Wednesday September 14, 11 a.m. to 12 noon—Cole 
Hall Medical Building. Clinico-pathological con- 
ference. 

Friday, September 16, 9 to 10:30 a.m.—Toland Hall, 
University Hospital. General pediatrics rounds. 

8:15 p.m.—Toland Hall, University Hospital. 

Pediatric staff meeting. 

Saturday, September 17, 8 to 9 a.m.—Toland Hall, 
University Hospital. Lecture to fourth-year class. 

Tuesday, September 20, 8 to 9 a. m.—Cole Hall, Medi- 
cal School Building. Lecture to second-year class. 

Wednesday, September 21, 11 a.m. to 12 noon—Cole 
Hall, Medical School Building. Clinico-pathological 
conference. 

Friday, September 23, 9 to 10:30 a.m.—Toland Hall, 
University Hospital. General pediatric rounds. 
Saturday, September 24, 8 to 9 a.m.—Toland Hall, 

University Hospital. Lecture to fourth-year class. 


CORRESPONDENCE 





Subject of Following Letter: Impostor Solicitors for 
American Medical Association Publications. 


Richmond, Calif., July 9, 1932. 

To the Editor:—Two months ago a shabby-looking 
gentleman calling himself Mr. Mansfield, solicited 
orders for American Medical Association publications 
from various members of the profession and chiro- 
practors in our city. This man has since been exposed 
as an impostor although he presented credentials from 
the American Medical Association, which are fictitious. 

Another slicker who also victimized some of us, 
purported to be representing the Hoover Company 
of New York and solicited orders for physicians’ 
frocks and gowns. In each instance, of course, the 
money obtained from the gullible customer was 
pocketed by the gentleman in question. 

I believe that a warning to the profession would 
be helpful. Mr. Mansfield apparently came from the 
southern part of the state, and seemed to make his 
headquarters in San Francisco, Thank you for your 
Couperation. Yours very truly, 

(Signed) L. H. 


’ 7 7 


FRASER. 


AMERICAN MEDICAL ASSOCIATION 


Chicago, July 5, 1932. 

Dear Doctor Pope:—When we received your wire 
regarding a Mr. Simpkinson who was taking sub- 
scriptions for The Journal of the American Medical 
Association at a reduced rate, we took the matter up 
with the National Publishers’ Association. They ad- 
vise they have no record of a Protective Circulation 
Company and that Carlton Simpkinson was recently 
connected with the International Sales Company. 
This company discharged him a few months ago due 
to irregular subscription methods. The complaints 
they received were from persons in Illinois and Iowa. 

No doubt you will hear from the National Pub- 
lishers’ Association in regard to the complaints that 
you may have received about Simpkinson. 

About a year ago a Mr. H. Mansfield applied to us 
for a position as solicitor and after we had investi- 
gated his ability and integrity we gave him permission 
to solicit orders for our publications. At that time he 
was located in St. Louis. 

In the early part of December he was requested to 
do no more soliciting for us. Now, several California 
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physicians have complained that he called on them 
in April and May and collected amounts due for sub- 
scriptions to our publications. He neither sent us 
the money nor reported the transactions. Of course, 
this would only be natural on his part because we 
have asked him to do no more work for us. The 
fact of the matter is, however, that he has become an 
impostor. 

We would be very thankful if you would publish 
a notice in your journal to the effect that Mr. H. 
Mansfield is not authorized to solicit and collect for 
subscriptions to the American Medical Association's 
publications and that he is an impostor. 

Yours very truly, 
AMERICAN MepiIcaL AsSOCIATION. 
(Signed) A. W. Stack. 


Subject of Following Letter: San Francisco Ordi- 
nance Regulating the Operation, Maintenance and 
Licensing of Clinics. 


To the Editor:—For your information I am enclos- 
ing herewith copy of an ordinance regulating the 
operating, maintenance and licensing of clinics in this 
city. 

3efore presenting this to the Board of Supervisors 
this ordinance was discussed with the various inter 
ested groups, and the San Francisco County Medical 
Society rendered valuable aid in furthering its passage. 

With kindest personal regards, I am 

Sincerely, 
(Signed) J. C. Geicer, M. D., 
Director. 

Editor’s Note.—The ordinance is printed in this number 

of California and Western Medicine, page 141, 


CONCERNING ANTIVIVISECTION 


The editorial department of this issue of CALIFORNIA 
AND WESTERN MebicINE presents some comments on 
the protests of antivivisection proponents in San-Fran- 
cisco. (See page 124.) 

Below are reprinted two articles which are perti- 
nent thereto. The first is an editorial from the San 
Francisco Chronicle dealing with the situation above 
noted. The second is from the British Medical Journal 
of June 25, 1932, being a report of the Research De- 
fense Society. The excerpts follow. 
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QUESTION IS ONE OF FACTS 

Various well-meaning but misinformed persons have 
been trying to make trouble for City Health Officer Dr. 
J. C. Geiger by reason of a quite incidental recommenda- 
tion that some of the dogs now uselessly asphyxiated in 
the pound might be usefully chloroformed in the univer- 
sity research laboratories. The cry is, of course, ‘‘cruelty.”’ 

This raises a question, not of argument, but of fact. If 
it were indeed a question of transferring these dogs from 
a merciful death in the pound to the tortures attributed 
to ‘“‘vivisectors,’’ obviously no humane person, least of all 
Doctor Geiger, would propose any such atrocity. Or if 
there were any real question of the usefulness of scien- 
tific experimentation in research on animals, the Mayor 


and the Board of Supervisors would not be the most 
expert judges of that controversy. 
The trouble is with the alleged facts. Either thes 


tales of “‘vivisection cruelty’’ are unfounded, so far as 
the responsible research laboratories of our recognized 
institutions are concerned, or else all the men to whom 
we have entrusted the higher education of our youth ar 
liars. They say, on their personal knowledge, that these 
things are not true. If they were thus lying to the people, 
they would not be fit to be trusted with the custody of 
our youth, to say nothing of the custody of condemned 
dogs in the pound. The argument thus proves too much. 
Similarly as to the usefulness of these experiments 
There are indeed those who deny that animal experimenta- 
tion has contributed anything to the welfare of man. But 
those who say this do not include one person who is now 
recognized officially as an authority on the subject. There 
is not one professor of biology, physiology, or pathology 
in any university in the world—not one—who questions 
the usefulness, and indeed the absolute necessity of thes« 
experiments. Wither the scientific institutions of thé 
world are unanimously mistaken, in all their appoint 
ments to these positions, or else the opponents, none of 
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whom is recognized by other scientists as a scientific 
authority, are in error. 

With, therefore, the unanimous consensus of the in- 
formed on Doctor Geiger’s side, there is no reason why 
the Mayor and Supervisors should be disturbed by objec- 
tions from a small group of the uninformed.—San Fran- 
cisco Chronicle, July 11, 1932. 


e ££ 
RESEARCH DEFENSE SOCIETY 


SIR ARTHUR KEITH ON THE CONFLICT BETWEEN 
SENTIMENT AND REASON 


meeting of the Research Defense Society 
was held at the London School of Tropical Medicine on 
June 15, and was made the occasion of the delivery of 
the Stephen Paget Memorial Lecture by Sir Arthur Keith. 

Lord Lamington, who presided, referred in terms of 
deep regret to the death of Lord Knutsford, the chairman 
of the society, and reminded the gathering of the great 
work he had done on behalf of the hospitals and of all 
who suffered. He announced that the Hon. Sir Arthur 
Stanley had consented to serve as chairman in Lord 
Knutsford’s stead. No man was better known, especially 
for his activities on behalf of the British Red Cross So- 
ciety, and his acceptance of the post was in itself a testi- 
mony to the work being done by the Research Defense 
Society. He pointed out that the society was engaged in 
defense of discoveries which would result, not only in the 
prevention or mitigation of human pain, but of animal 
pain also, and the true criterion to apply in connection 
with that terrible word ‘‘vivisection’’ was whether or not 
the activities engaged in brutalized the nature. 

Sir Arthur Keith began his lecture with a reminder 
that in other fields of scientific research—in physics, 
chemistry, geology, and botany—experimental work was 
not impeded by considerations of sentiment. The con- 
flict between sentiment and reason was felt acutely by 
medical students when they had to spend sessions in the 


The annual 


postmortem room: some were indeed so upset by the 
experience and the dread of such intimate contact with 
the dead that they forsook the study of medicine for 


something less harrowing. The judge on the bench had in 
a measure to divest himself of his natural instincts if 
he was to administer the law to the criminal; while the 
crowd, bemoaning the end which awaited the man in the 
condemned cell, forgot the justice due to the woman 
whom the criminal had widowed and the children he had 
made fatherless. Among teachers, again, there was a 
growing feeling that the physical punishment of scholars 
was an unjustifiable form of cruelty. In fact, sentiment 
asserted itself more and more as a ruling force. The 
repugnance to eugenic measures of surgery sprang from 
sentiment rather than from reason, and the domination 
of sentiment was seen in a growing degree among highly 
civilized peoples. But if sentiment was completely to sub- 
jugate reason the ultimate result for civilization would 
be disaster and not progress. Man's powers of sympathy, 
primarily intended for the succor of his fellows, had been 
extended in recent times beyond the confines of the family 
or the tribe to include all animals which entered into 
friendly relations with him. Four thousand years ago, 
when failure to hunt involved starvation, the animals pur- 
sued had a sporting chance of escape, but under present 
conditions the animal grazing within enclosures had no 
chance of avoiding slaughter when time was ripe. In 
some of the civilizations of the East sentimentalism had 
been enthroned to such an extent that animal life in 
every form was accounted sacred, and the more vermin 
a devotee harbored between his garments and his skin 
the greater was his merit. To place animal life on an 
equality with human life meant that the proper religion 
was Buddhism. It was better honestly to recognize the 
conditions of existence, and that there was no alterna- 
tive to living on the products of life. 

If to nature was ascribed the endowment of man with 
the god-like qualities of mercy and sympathy, to what 
source was the vice of cruelty to be traced? Civilized 
man could certainly be cruel. By his spoken and written 
words he could outdo the worst wounds caused by the 
poisoned darts of savages. The power of being cruel 
might be latent or suppressed, but it was never missing 
from the gamut of human nature. What purpose could 
cruelty have served in the survival of the people? In the 
creation of man it could be assumed that nature had done 
nothing in vain. In the late war frightfulness was de- 
liberately practiced to terrorize the opposing people. 
Cruelty had been given to man for the same reason as 
the sting to the wasp and the thorn to the rose bush— 
for protection and to make his enemies fear. Everyone 
wished to see thoughtless cruelty eliminated, none more 
so than the members of the Research Defense Society; 
but there seemed to exist beings in human shape who 
caused cruelty for the sake of the pleasure they experi- 
enced by it. 

Sir Arthur Keith went on to say that it had been his 
privilege to know many of those who had advanced the 
resources of medicine by operations on anesthetized ani- 
mals, and all had been tender-hearted men, who were 
convinced that by a present sacrifice of animal life they 
would make the world better for both man and beast. 
To watch a surgeon operating would convince anyone 
that if the patient had been his own child he could not 
have been more tender and careful. Yet he had heard 
such men branded as malefactors and criminals. Of all 
forms of cruelty there were none more diabolical than 
those which depended upon a wilful misinterpretation of 
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motive. If there was need for a society to save animals 
from unnecessary suffering, there was also need for an 
organization to save scientific men from the cruelty of 
misrepresentation and injustice. If reason were the sole 
arbiter in deciding whether or not vivisection was justifi- 
able the public jury of England would long ago have re- 
turned a verdict in favor of that society; and if reason 
could convince its opponents, backed by masses of evi- 
dence, they would long ago have been reduced to silence. 
But reason did not hold the scepter of public opinion, and 
it was necessary to continue to produce evidence and so 
enlighten the public. The Research Defense Society also 
had to do more than defend those who sought to relieve 
suffering by research, but on occasion it had to take the 
offensive when it saw the charitable heart of the public 
being misdirected. In conclusion, he made an allusion to 





Stephen Paget, the founder of the society, who in his 
“Confesso Medici’? revealed some of the mental conflicts 
he had endured before he found his real mission in life 


in the defense of research as the true handmaid of medi- 
cal progress. In the pursuit of the society‘s aims no labor 
was too arduous for Paget, for the great cause of the 
relief of suffering through research carried him triumph- 
antly onward. Sir Arthur also paid a generous tribute to 


the late Lord Knutsford. 
Sir Arthur Stanley, in proposing a vote of thanks to 
Sir Arthur Keith, said that he felt more than ever sure, 


after Sir Arthur’s eloquent words, that the society was 
right in its aims. 

Lord Moynihan, in seconding, said that Sir Arthur con- 
cealed under a very distinguished Scottish name and the 
remnants of a Scottish accent both a Hibernian mind 
and a Hibernian personality. He traced the steps in their 
lecturer’s career from the time he was anatomist at the 
London Hospital to his present position, remarking that 
he had created the Department of Anthropology in the 
Royal College of Surgeons, and had made it one of the 
College’s greatest achievements.—British Medical Journal. 


CLINIC ORDINANCE OF 
SAN FRANCISCO* 


Defining Clinics and Dispensaries and Providing 
for the Operation, Maintenance, and 
Licensing Thereof 


(Code No. 17.10) 


Bill No. 123, Ordinance No. 17.101, as follows: 


Be it ordained by the People of the 
San Francisco as follows: 


Section 1, For the purpose of this ordinance a dispen- 
sary or clinic or other designation of like interpretation 
is declared to be a person, place, establishment, corpo- 
ration, institution, association or agent whose purpose it 
is, either independently or in connection with any other 
purpose, to furnish at any place or places, either without 
charge or for part pay or full pay, medical and/or surgi- 
cal or dental treatment or advice, or medicine or appa- 
ratus, or drugless healing or manipulation, or mental and 
habit advice and treatment which will include psychiatric 


City and County of 


and neurological advice, mental healing and faith cures 
of all types, to any person or persons nonresident, or 
ambulatory therein, who are suffering from or afflicted 


with bodily and/or mental infirmities or ailments of any 
kind whatsoever. 

None of the provisions of this ordinance shall apply to 
what is known as the private practice of medicine or any 
other curative or remedial system. 

Section 2. It shall be unlawful for any person, place, 
establishment, corporation, institution, association or 
agent to open, conduct, manage or maintain any dispen- 
sary or clinic as above defined within the corporated 
limits of the City and County of San Francisco without 
first obtaining a permit and license therefor as herein- 
after provided, and said license shall not be granted with- 
out a permit first being had and obtained, 

Every person, firm or corporation conducting a clinic 
or dispensary as herein defined shall pay a license fee of 
six ($6) dollars per quarter. 

Section 3 <Any 


person, place, establishment, corpora- 
tion, institution, : 


ssociation or agent desiring such license 





shall make written application therefor to the Director 
of Public Health, in conformation with the general pro- 
visions of this ordinance relating to applications for 


licenses, and shall truly state in said application the loca- 
tion or proposed location of such dispensary, the purpose 
for which it is or is to be opened, conducted and main- 
tained, the accommodations or proposed accommodations 
for patients which it shall contain, the nature and kind 
of treatment given or proposed to be given therein, and 
the name and addresses of the person or persons making 
the application and the names of the person or persons 
who are conducting or will conduct said dispensary or 
clinic, stating their training and qualifications for con- 
ducting such dispensary or clinic, 


*For editorial comments, see page 123 
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It shall be the duty of the Director of Public Health, 
upon the presentation of such application, to make or 
cause to be made strict inquiry into the facts set out in 
such application, and if upon such inquiry he shall find 
such dispensary or clinic is or is intended to be so con- 
structed and equipped as to afford proper accommoda- 
tions for the care of persons treated or proposed to be 
treated therein, and that the person or persons or in- 
tended person or persons responsible for the maintenance 
and conduct of said dispensary or clinic, and the person 
or persons actually conducting the care given to patients 
as defined in this ordinance fulfill the requirements de- 
fined by this ordinance, and if in the Director's opinion 
it is for the public's benefit, and the rules and regulations 
and minimum standards provided for in this ordinance 
are being carried out, then the Director of Public Health 
shall issue a permit therefor. 

Section 4. It shall be the duty of the Director of Pub- 
lic Health to establish rules, regulations and minimum 
standards for the establishment, operation and manage- 
ment of dispensary or clinic so licensed and to approve 
the methods of collecting funds from the 
lating the purpose 


Section 5. The 


public, and regu- 
and objects to which said funds are 
Director of Public Health or authorized 
assistant may at any or all times visit and inspect the 
dispensary or clinic. He may examine all matters in rela- 
tion to said dispensary and clinic and ascertain how far 
they are conducted in compliance with the rules and 
regulations and minimum standards laid down by him. 
After due notice to a dispensary, and opportunity for it 
to be heard, the Director of Public Health may, if public 
interest demands, and for just and reasonable cause, re- 
voke a license by written order. Such an order shall state 
the reason for revoking such license, and the time at 
Which such revocation shall take effect and when, at the 
discretion of the Director of Public Health, the activities 
of the dispensary or clinic may be resumed, 
Section 6. Any person, place, establishment, 
tion, institution, association or agent 
taining a clinic or dispensary as defined in this ordinance 
without first having obtained a license therefor as pro- 
vided in this ordinance or after revocation of such license 
under the authority conferred by this ordinance to the 
Director of Public Health, shall be guilty of a misde- 
meanor, and on conviction thereof shall be punished by a 


fine of not less than $10 and not more than $200 for each 
offense. 


corpora- 
advertising or main- 


Section 7% Any person or persons who wilfully violate 
any of the provisions of this ordinance or do not carry 
out the rules and regulations and minimum standards 
laid down by the Director of Public Health shall be guilty 
of a misdemeanor, and on conviction thereof shall be 
punished by a fine of not less than $10 and not more than 
$200. 
Section 8 Any person or persons who obtain medical 
or surgical care or other treatment of whatever kind from 
«a licensed dispensary or clinic on false representation 
shall be guilty of a misdemeanor, and on conviction 
thereof shall be punished by a fine of not less than $10 
and not more than $200, 
Section 9. All ordinances or 


parts 
herewith are hereby repealed. 


thereof in conflict 


i + & 


ADDENDA—TWO DEFINITIONS OF A “CLINIC” 


In the editorial comments concerning the San Fran- 
cisco clinic ordinance, reference was made to a tenta- 
tive draft of a proposed state clinic ordinance which 
was formulated several years ago by the Advisory 
Medical Board of the Health Department of the 
County of Los Angeles. ‘two of the tentative defini- 
tions which were then formulated are here printed. 

ya a 

Section 1. Wor the purpose of this act, a dispensary is 
defined to be any place or establishment not conducted 
for profit where medical or surgical advice or treatment 
for any ailment, deformity, disease, disorder, or injury 
or other physical condition of any person is furnished or 
where therapeutic apparatus is used on or furnished to 
persons not resident therein, or any place or establish- 
ment whether conducted for charitable purposes or profit 
and advertised, announced, conducted or maintained 
under the name ‘‘dispensary,” “health center,” “clinic” 
or other designation of like import. 


if 7 7 


Section 1. For the purpose of this article, a clinic or 
dispensary or health center or health association or or- 
ganization with designation of similar import, is defined as 
any institution or establishment, public or private, whose 
purpose it is, whether independently or in connection with 
any Other purpose, directly or indirectly, to give advice, 
diagnosis, or treatment bearing upon the physical or 
mental health of individuals nonresident therein. Pro- 
vided that the offices used for private practice by a 
licensed practitioner of any mode of healing the sick or 
injured, and who is properly licensed in California; and 
that any offices or rooms used exclusively for healing 
by any form of prayer or religious practice shall not 
be deemed to come within the meaning of the above 
definition. 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. V, No. 8, August 1907 


From some editorial notes: 


The Supreme Court and the Arwine Case—... One 
James T. Arwine brought suit against the Board of 
Medical Examiners, along in the latter part of last 
year, to compel them to issue to him a license to prac- 
tice medicine in this state, the board having refused 
to grant such license for the reason that the creden- 
tials of preliminary and medical education of the 
plaintiff did not comply with the standards required 
under the act regulating the practice of medicine. . 

... The whole case really hinged upon that pro- 
vision of the law which fixes the requirement of a 
medical college whose diplomas may be recognized by 
our Board of Medical Examiners. In order that the 
whole matter may be clearly before you, it seems well 
to make some extracts f decision of the 


from the 
Supreme Court, in bank, July 8, 1907... . 

... The foregoing decision is signed by Angellotti 
and concurred in by Shaw, Sloss, Henshaw, Lorigan, 
and McFarland. Now let us cease from this over- 
ripe anxiety about the constitutionality of the Medical 
Practice Act. Every essential part of it has been pro- 
nounced constitutional. ... 


From an article on “The Intensity of the Pulmonic 


Sound in Mitral Incompetence” by William Watt Kerr, 
M.D. 


. . The statement is generally made that in cases 
of mitral incompetence the pulmonic sound is accentu- 
ated so long as compensation exists, and in nearly 
every textbook this change in the second cardiac 
sound is mentioned as occurring with such regularity 
as to constitute one of the physical signs diagnostic 
of mitral regurgitation. My own experience has been 
such as to make me doubt whether this changed 
second sound occurs with such frequency as to war 
rant us in attributing such a constant value to it. 


From an article on “The X-Rays as a Therapeutic 
Factor in Dermatology” by D. Friedlander, M.D., San 
Francisco. 

The credit of the first attempt at utilization of the 
roentgen rays as a method of treatment in derma- 
tology must be accorded to Freund of Vienna, who, 
in 1900, attempted to treat a case of pigmented nevus 
pileferous which resisted the ordinary methods of 
treatment. 

Since then medical literature has been replete 
with favorable reports on the use of the rays in derma 
tology, and, at the present date, there can be no doubt 
as to their therapeutic efficacy. 


From an article on “Suggestions on Methods of Attack- 
ing Typhoid Fever in San Francisco” by H. A. Ryfkogel, 
M.D., San Francisco. 

It will not be necessary to enter now into a dis- 
cussion of the etiology of typhoid fever since it may 
be considered as established, and this paper will deal 
very briefly with the points by which the disease is 
carried, the methods to be adopted in studying the 
present endemic in San Francisco, and finally the 
means that should be used to prevent the further 
spread of, and stamp out, the disease. 





* This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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From an article on “The Management of Placenta Pre- 
via, with a Report of Seven Cases” by A. B. Spaulding, 
M.D., San Francisco. 

Placenta previa is not such a rare obstetrical com- 
plication, but any physician in general practice of 
medicine may at any hour be suddenly and most 
unexpectedly called upon to manage this dramatic 
obstetrical crisis. 


From a report on “California Pure Food Commission” 
by George H. Kress, M.D., Secretary, Los Angeles, Cal. 

The Los Angeles members of the State Pure Food 
Commission, under guidance of the health officer of 
Los Angeles, Dr. L. M. Powers, who is also the chair- 
man of the Pure Food Committee of the Los Angeles 
County Medical Association, recently made two dairy 
inspection tours, each trip covering about seventy- 
five miles of territory. ... 

..-The Pure Food Commission hopes to be able 
to present, some time soon, plans of dairy structures 


that will be both hygienic and economical in con- 
SEHPUCTION. . . « 


The Commission spent a number of evenings in 
joint session with Dr. L. M. Powers, health officer of 
Los Angeles, who desired to have Los Angeles adopt 
an ordinance that would minimize the smoke nuisance. 
An ordinance was finally drawn up and presented to 
the Council, and will come up for first consideration 
on July 13. Its fate is hard to foretell, for the large 
gas and other corporations will be pitted against it. 


CALIFORNIA STATE DEPART- 
MENT OF PUBLIC HEALTH 


By Gites S. Porter, M.D. 
Director 


Scarlet Fever More Prevalent.—In many communi- 
»ies of California more cases of scarlet fever are being 
reported than have been reported during the past two 
years. Health officers who publish monthly mimeo- 
graphed bulletins have commented on the increased 
prevalence of the disease in their respective com- 
munities. The disease is generally of a mild type, but 
occasionally a severe form of the disease is encoun- 
tered. Even with mild cases the after effects may be 
serious, if not disastrous. It is highly important that 
adequate care be given to each case and it is of equal 
importance that all cases of the disease be discovered 
and placed under control in order that the spread of 
the disease may be checked. ‘The mere fact that the 
disease is of a mild form often hinders progress in 
the control of scarlet fever. 


Rat Flea May Spread Typhus Fever. — Several 
months ago the announcement was made by the 
United States Public Health Service that endemic 
typhus fever, which has been recognized for several 
years in the United States, had been shown to be 
transmitted by fleas. 

Additional studies indicate that the rat flea is the 
agent that transmits this condition. This work has 
been proven by laboratory experiments and by field 
studies, all of which have been conducted by the 
Public Health Service. There seems to be ample evi- 
dence that endemic typhus fever is spread from rat 
to rat by the rat flea, and from rat to man by the 
same agency. 


Food Faddists.—Probably the most fertile field of 
quackery today is that pertaining to diet. Self-styled 
“doctors” and “professors” would have you believe 
that white bread is poison; that fasting will cure all 
human ills; that to eat proteins and carbohydrates at 


the same meal is to court nutritional disaster, and 
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similar fantastic theories. The general public is so 
profoundly ignorant of even the elementary facts of 
the science of nutrition that the food faddist with a 
theory and the food quack with a scheme make profit- 
able appeals to such ignorance. Most of the advocates 
of freak dietary systems are shysters, but there may 
be some fanatics in the field who believe in their own 
magic. To those whose knowledge of the chemistry 
of food is limited to the elementary superficialities of 
the secondary schools, the food faddists can talk glibly 
of carbohydrates, proteins, fats, mineral salts and, 
most wonderful of all, vitamins—and his claims, pre- 
posterous but plausible, are given serious considera- 
tion. As a result, we have a veritable plague of “diet 
experts” who dispense vast quantities of platitudes, 
piffle, and pernicious misinformation on the subject 
of nutrition. 


Danger in Home Canning of Vegetables. — The 
present economic depression may be responsible for 
stimulating activity among housewives in the home 
canning of surplus vegetables from home gardens. 
The California Department of Public Health issues a 
warning to home canners relative to the danger to 
health that lies in improper sterilization of such vege- 
tables. 

The chief danger lies in the possible contraction of 
botulism, a highly fatal disease which may occur 
through eating improperly packed food products. 
Powerful toxins or poisons may develop in home 
canned vegetables, which are not heated sufficiently 
nor for a long enough period of time. It is almost 
impossible to secure adequate heat penetration with- 
out the use of a pressure cooker. pressure 
cookers are not always available because of their 
cost, it has been suggested that several families, or a 
community, purchase such equipment for the use of 
groups of individuals. One pressure cooker might be 
made to serve fifteen or twenty families. 

More cases of botulism have occurred through the 
use of home-canned string beans than any other prod 
uct. Cases have occurred, however, through the con 
sumption of home-canned spinach, peas, corn, aspara- 
gus, and other vegetables. ‘The cold pack method of 
home canning should never be used under any circum- 
stances. This method was advocated during the war, 
but because of the unfavorable results that followed 
the use of this method it is recommended that it 
be discarded entirely. If the pressure cooker is not 
available, the vegetables may be dehydrated. A de- 
pendable publication on the subject, “The Home 
Evaporator,” can be obtained from the Department 
of Agriculture and Home Economics of the State 
College of Agriculture, University of California, 
Berkeley. This publication gives directions for build- 
ing and using the evaporator for preparing fresh vege- 
tables and fruits and for caring for them after drying. 
The cost of building this equipment is negligible and 
it is far safer to use this method of preservation than 
to use any home canning process except the steam 
pressure cooker. 


Since 


At this season of the year, when home canning is 
starting, this warning should be heeded. Failure to 
accept this warning may result in needless suffering 
and possible death. 


Jimson Weed Poisoning.—An unusual outbreak of 
food poisoning occurred in San Joaquin County on 
June 14 of this year. Fourteen out of twenty-one 
farm laborers employed on a ranch about three miles 
from Stockton were taken suddenly ill about thirty 
minutes after eating dinner at the ranch house. Due 
to weakness in the legs they collapsed immediately. 
There was dryness of the throat, thickness of the 
tongue, dizziness, blindness, dilated pupils, rapid pulse, 
delirium, incoherent muttering, picking at the bed 
clothes, and retention of urine. There was no tempera 
ture, nausea, vomiting, nor diarrhea. 

At first the symptoms seemed to be those of botu- 
lism, but an intensive 


9 eae ee 


investigation undertaken by 


Sippy, health officer of San Joaquin County, 
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and the State Department of Public Health, revealed 
the fact that Jimson weed had accidentally been 
cooked together with spinach, which had been served 
to the ranch workers. This weed was growing wild 
in the garden with the spinach and in gathering the 
vegetable both had been included in the “greens” 
which the laborers consumed. The. pronounced symp- 
toms which occurred were due to the powerful alka- 
loids that are found in Jimson weed, chiefly stra- 
monium and atropin. It is understood that cattle will 
not eat Jimson weed. This outbreak was purely acci- 
dental in that the weed which contains these potent 
alkaloids was accidentaly cooked with spinach. 


Conference on a Plan for Maternity Care. — In 
cooperation with the summer session of the Uni- 
versity of California at Berkeley, the Bureau of Child 
Hygiene of the California Department of Public 
Health will hold a conference on a plan for maternity 
care at the University of California, Berkeley, July 
19-21, inclusive. Sessions will be held in the audi- 
torium of the Life Sciences Building, room 2003. Ex- 
hibits in maternal care will be held in room 3570 of 
the Life Sciences Building. Sessions will be held each 
afternoon beginning at two o’clock. There will be 
no morning sessions. 


BOARD OF MEDICAL EX AMINERS 
OF THE STATE OF CALIFORNIA 


By Cuarces B. PinkuaAm, M.D. 
Secretary-Treasurer 


News Items, August, 1932 


At a regular meeting of the Board of Medical Ex- 
aminers, held at Native Sons Hall, San Francisco, 
July 11 to 14, the following actions were taken by the 
board: 


Charles Bee Alexander, M. D., Alhambra, license re- 
voked July 12, 1932, based on conviction of violation of 
Washington state banking laws. 

John Theodore Kergan, M. D., Oakland, license revoked 
July 13, 1932, based on narcotic dereliction. 

Robert H. MacLauchlan, M. D., San Francisco, license 
revoked July 14, 1932, for violation of probation. 

Theodore H. Niemann, M. D., Los Angeles, 
revoked July 14, 1932, for narcotic dereliction. 

Carlos Hidalgo y Teran, license revoked July 14, 1982, 
based on narcotic dereliction. 


license 


7 7 7 


The following were placed on probation after hear- 
ings based upon record of conviction or plea of guilty 
in federal court in connection with the Veterans’ 
Bureau claims: 

Isaac Alexander, M. D., five years’ probation. 

Reo B. Armitstead, M. D., 

William EF, Glaeser, M. D., one year’s probation. 

Edward Purcell, M. D., one year’s probation. 

Fred H. van Tassell, M. D., five years’ probation, 

John R. Vasko, M. D., three years’ probation. 


one year’s probation 
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Probation was also granted the following: 

Filiberto A. Bonaventura, M. D., narcotic violation, 
probation of three years, without narcotic privileges 

Maurice J. Pullman, chiropodist, three years’ probation, 


7 7 7 


The following cases were continued to the October 
meeting: 

Francis M. Collier, M. D., 

Eliphalet T. Pattee, M. D., 

Eugene Rinaldo, M. D, 

Aubrey Staples, M. D., Veterans Bureau Fraud. 

Coyle John Tracy, M. D. 

Simon R. Zachariah, M. D. 


narcotic violation 
alleged illegal operation. 
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Cases against the following were dismissed: 
Samuel Pink Burre, M. D. 

Burpee Cooper, M. D. 

Silvius S. Craig, M. D. 

Charles L. MeVey, M. D, 
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“Charged with violation of the State Medical Prac- 
tice-Act for giving fake cancer treatments at $18 a 
treatment, Raymond di Silvo, thirty-nine, was arrested 
by Chief of Police J. M. Black yesterday morning and 
lodged in the city jail, pending filing of formal 
charges. . . . One woman stated that in an effort to 
impress her with his skill, the ‘specialist’ told her he 
had successfully treated a prominent San Francisco 
physician and received his check for $2,500. 
Under questioning yesterday, di Silvo is said to have 
admitted to police to treating numerous persons for 
cancer. (San Jose Mercury-Herald, June 30, 
1932). According to the Bureau of Identification of 
the San Jose Police Department, this man’s correct 
name is Raymondo de Silva, a native of Porto Rico, 
whose occupation is given as a butcher, 


“Dr. R. A. Cushman, veteran Santa Ana physician, 
director of the California Medical Society and for 
merly chairman of the Orange County Republican 
Central Committee, today was appointed medical 
superintendent of the Mendocino State Hospital at 
Talmadge, near Ukiah . (Orange News, June 23, 
1932). 


“For violation of the Federal Narcotic Laws, Dr. 
Charles M. Stewart, 609 South Grand Avenue, yester- 
day was sentenced to two years in Leavenworth Fed- 
eral Prison. The defendant had pleaded guilty. As- 
sistant United States Attorney Balter showed to the 
court a grip containing cartridges, burglar tools and 
various kinds of weapons, all said to have been found 
in possession of the defendant” (Los Angeles Times, 
June 23, 1932). 


“A man who gave the name of H. O. Walraven is 
being sought by police today on the belief he has 
swindled Oakland, Alameda, and Berkeley physicians 
in an ‘insurance racket scheme.’ The hunt started 
following a complaint from Dr. Charles Burnham, Jr., 
2287 Telegraph Avenue, Berkeley, that he gave the 
man a $14 check when he represented himself as a 
salesman for a Los Angeles company delegated to 
select medical examiners. The man told Doctor Burn- 
ham that Dr. Donald Lum of Alameda had become 
an examiner under similar circumstances. Doctor 
Burnham called Doctor Lum and learned, he said, 
that Walraven was an imposter” (Alameda Times-Star, 
June 25, 1932). 


“On a court showing that Dr. F. H. van Tassell, 
Oakland physician, convicted in the ‘Veterans’ Com- 
pensation racket,’ is a very sick man, Federal Judge 
Harold Louderback, in San Francisco, permitted him 
to pay a fine instead of finishing the jail sentence. 
Van Tassell started serving a sentence of twelve 
months in the Alameda County jail on March 26. A 
similar sentence was given Dr. A. H. Staples, Oak- 
land physician, at the same time. Doctor van Tassell 
paid the fine and was liberated today .. .” (Oakland 
Tribune, July 11, 1932. 


Reports relate that Harry Kramer, asserted pro- 
moter of the “Metropolitan Health Bureau” and the 
“National Farm Health Bureau” was on May 28, 1932, 
charged with violation of the Medical Practice Act. 
Information relates, further, that at a recent hearing 
held before Federal Juldge Louderback the “Metro- 
politan Bureau” was enjoined from the use of the 
word “Metropolitan” in connection with their business. 


J. A. Maurer is reported to have pleaded guilty in 
the Justice’s Court of San Diego township on May 13, 
1932, to a charge of violation of the Medical Practice 
Act, and sentenced to pay a fine of $75. 
entry, September 1931.) 


(Previous 








